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The document you hold in your hands is an outstanding example of a
strong Vermont tradition: committed, competent people productively en-
gaged in a common enterprise of genuine value and promise.
Related Services for Vermont’s Student’s with Disabilities, nearly two years in
the making, is being published at an important time. Special education,
which serves over 11,000 students in Vermont, is a complex, significant en-
deavor. At both state and local levels, it faces important educational and fi-
nancial challenges, within the context of federal and state mandates to pro-
vide free, appropriate public education.
I have been deeply impressed by the initiative, creativity, persistence, and
hard work of the Related Services Working Group (RSWG), a voluntary,
grassroots organization, in the preparation of this manual. A small group of
individuals met to talk over several related services issues in April 1997. This
initial conversation soon led to a regional meeting of 25 people with common
concerns and interests. Over the next year and a half, a statewide effort devel-
oped involving close to 200 people representing the full range of concerns
and needs relevant to this important—though not always well understood—
dimension of education.
The RSWG used an effective, inclusionary process (reflecting Vermont’s
educational policy and philosophy) in developing the manual. The breadth of
the process is seen from a list of those involved: parents of students with dis-
abilities, special educators and administrators, advocates and self-advocates,
related services providers, staff from a variety of education and social ser-
vices agencies, and members of the Department of Education’s Family and
Educational Support Team. The RSWG received significant assistance from
the Vermont Council on Disability Rights in disseminating word of the
project and in gathering valuable information for the manual. The Center on
Disability and Community Inclusion, the University Affiliated Program of
Vermont, also was instrumental to the project’s success.
Foreword
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Marc Hull
Commissioner of Education
“Related services,” though not necessarily familiar to many, are indispensable
to the delivery of appropriate special education services for some students. Used
well, they can help meet the complex needs of students in comprehensive, effec-
tive, and fiscally responsible ways. For example, high quality speech/language
pathology services can make a significant difference in the acquisition of essential
language development skills, complementing the efforts of classroom teachers. If
such supports are not available and accessible, students, families, and schools—
and their communities—are not well served.
Related Services for Vermont’s Student’s with Disabilities, an essential resource, is
designed to encourage and inform conversations leading to effective actions sup-
porting the education of all Vermont students. I recommend it to you.
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Introduction
For the past twenty-five years, federal law has provided for the “… free, ap-
propriate public education in the least restrictive environment” for children with
disabilities. The 1997 Amendments to the Individuals with Disabilities Educa-
tion Act (IDEA), and concurrent reform movements in general and special edu-
cation in Vermont, have raised important questions about how best to educate all
students. IDEA requires that special education, defined as specially-designed in-
struction and educationally necessary related services, be provided at no cost to
families for students who meet eligibility requirements. See 20 U.S.C. § 1401 (8),
(22), and (25). Related services have always been an important and, at times, a
controversial part of special education. Historically, those involved in planning
and providing special education services have had a variety of perspectives
about the nature of related services and their impact on educational outcomes for
students with disabilities.
Guidelines and other publications addressing specific related services are
available from national and state professional organizations. They reflect the
unique viewpoints of individual groups. Often, however, they do not refer to
each other, to the educational context, and to broader educational reforms, in-
cluding standards-based instruction and assessment, and coordination of ser-
vices in the least restrictive environment. Vermont is in a unique position nation-
ally because 87% of its students with disabilities are in regular education classes
with individually-determined supports. It is timely and necessary, therefore, that
Vermont parents, educators, service providers, administrators and policy makers
develop a framework for responsible planning and appropriate selection, provi-
sion, and evaluation of related services that support significant educational out-
comes for students.
The purpose of Related Services for Vermont’s Students with Disabilities is to offer
information regarding related services that is consistent with IDEA and with Ver-
mont Law and regulations. It also describes promising or exemplary practices in
education, special education, and related services. The manual’s content applies
to all related services disciplines which serve students with disabilities, ages 3
through 21, who have an Individualized Education Program (IEP).
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Legislative Context for and Approaches
to Providing Related Services
A: State and Federal Definitions of Related Services
Before discussing the various ways related services can support a
student’s educational program, it is important to be aware of definitions and
parameters for services described in state and federal statutes and regula-
tions. These sources—and interpretations of them in administrative and judi-
cial decisions—guide the provision of related services in schools. A review of
these legal provisions clarifies how specific laws and regulations are being
interpreted, how eligibility for related services is determined, and how spe-
cific service delivery modes are being defined.
Related services are defined in Vermont Department of Education Special
Education Regulations (1997).
The term “related services” means transportation, school related rehabilita-
tion counseling and social work services, and such developmental, correc-
tive, and other supportive services required to assist a child with a disability
to benefit from special education. (2360.2.4(2))
The broader federal definition of related services is found in the Individu-
als with Disabilities Education Act (IDEA) Amendments of 1997.
The term related services means transportation and such developmental, cor-
rective and other supportive services as are required to assist a child with a
disability to benefit from special education, and includes speech-language
pathology and audiology services, psychological services, physical and occu-
pational therapy, recreation, including therapeutic recreation, early identifi-
cation and assessment of disabilities in children, counseling services, includ-
ing rehabilitation counseling, orientation and mobility services, and medical
services for diagnostic or evaluation purposes. The term also includes school
health services, social work services in schools, and parent counseling and
training. CFR § 300.24 (22).
Federal regulations for IDEA ‘97 were adopted March 12, 1999. State of
Vermont regulations are currently being drafted. However, in both previous
and proposed regulations, it is clear that if a related service is necessary in or-
der for a child to benefit from special education, it must be provided.
There is an indefinite number of “related services.” The October 1997 pro-
posed IDEA regulations discussed a broad range of potential related services
Ruth Dennis
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and who might provide them. The notes explain that related services could in-
clude necessary administrative and supervisory activities.
The list of related services is not exhaustive and may include other developmen-
tal, corrective, or supportive services (such as artistic and cultural programs, and
art, music, and dance therapy), if they are required to assist a child with a disabil-
ity to benefit from special education.
There are certain kinds of services that might be provided by persons from vary-
ing professional backgrounds and with a variety of operational titles, depending
upon requirements of individual states. For example, counseling services might
be provided by social workers, psychologists, or guidance counselors, and psy-
chological testing might be done by qualified psychological examiners,
psychometrists, or psychologists, depending upon state standards.
Each related service defined under this part may include appropriate administra-
tive and supervisory activities that are necessary for program planning, manage-
ment and evaluation. (34 CFR 300.22; Federal Register, October 22, 1997, p.
55072).
The IDEA Amendments of 1997 include an additional category of services
that may be required by a child with a disability in order that s/he be educated in
the general education environment to the greatest extent possible. Although ex-
amples of these services, defined as “supplemental aids and services,” are not as
specifically described as they are in the “related services” definition section, they
could include some of the same personnel or professional disciplines as “related
services.”
The term ‘supplementary aids and services’ means aids, services and other sup-
ports that are provided in regular education classes or other education-related
settings to enable children with disabilities to be educated with non-disabled
children to the maximum extent appropriate in accordance with Sec. 1412 (a)(5),
20 U.S.C. § 1401 (29).
Services defined as either “related services” or “supplementary aids and ser-
vices” are described in a student’s Individualized Educational Plan (IEP) or in
the Evaluation Plan developed by the Evaluation Planning Team (EPT) who de-
termine eligibility for special education services. Decisions regarding services are
to be made by teams, rather than individuals. Members of the EPT or IEP team
are responsible for determining the type of assessment or other service needed,
who will provide it, and the frequency, duration, location and level of service re-
quired. If the team cannot agree on the type or level of related services, the Local
Education Agency (LEA) representative is required to make a final decision. As
with other parts of the special education process, parents have formal recourse to
challenge determinations made by the team or the LEA through an independent
evaluation, mediation, administrative complaint, or due process.
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B: Related Services and Vermont’s Special Education Process
How a related service is provided depends on the point in the special educa-
tion process where the service is utilized. Figure 1: Special Education Process
(page 4) shows how special education programs are developed. The special edu-
cation process includes four stages: 1) identification, 2) evaluation/re-evalua-
tion, 3) program planning, and 4) program implementation. Best practice litera-
ture also indicates a role for related services providers in evaluating program ef-
fectiveness (Giangreco, 1996). Related services providers may be asked to take
part at one or more points in the process.
As indicated in Figure 1, related services personnel can participate in identi-
fication by serving as a member of the evaluation and planning team or by pro-
viding information to the team. Related services providers can act as case man-
agers as well. Current Vermont Department of Education Special Education
Regulations (1997) indicate that the Evaluation and Planning Team (EPT) should
include a teacher; a person with knowledge in the area of the suspected disabil-
ity; parents; the student, where appropriate; and other individuals at the discre-
tion of the responsible agency, parent, or student. The March 1999 federal regu-
lations, based on the June 1997 re-authorization of IDEA, indicate that the team
must include parents and qualified professionals (i.e., child’s regular education
teacher, and a person qualified to conduct diagnostic examinations of children
such as a school psychologist, speech-language pathologist, or remedial reading
teacher). The related service provider could help the EPT develop the Evalua-
tion Plan by identifying important questions and proposing strategies for ad-
dressing those questions. They may also be asked to provide assessment infor-
mation during the identification stage.
During the evaluation phase, the related services provider can conduct as-
sessments required by the Evaluation Plan and provide information to assist the
EPT in determining eligibility.
If the child is determined eligible for special education services, the related
services provider can be involved in program planning. The provider can func-
tion as a member of the Individualized Educational Plan (IEP) Team that devel-
ops goals, determines placement and identifies services and supports required
to educate the child.
The related services provider may participate in program implementation
by providing ongoing services in a way that is agreed upon by the team and
documented in the IEP, including evaluating and reporting the student’s
progress.
Finally, related services personnel should participate in program evaluation
with other team members to determine the effectiveness of their plan and its im-
pact on the child’s progress.
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IEP Implementation
Annual Review
(Comp Eval every 3 Yrs.)
Evaluation Plan Developed/Written
by EPT (Evaluation Planning Team)
Notice and Consent for Evaluation
Evaluation Completed
Meeting to Write Evaluation Report
and Determine Eligibility
Figure 1: Special Education Process







































Dennis, 1998, Adapted from Special Education Process, 1997
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The term “modes” refers to the ways related services are provided and
includes assessment, direct services, indirect services, and/or consultation. It
is rare for any of these modes to occur in isolation. The appropriate combina-
tion depends on the needs of the student and the team. Each is discussed in
detail below.
Assessment is the gathering of information for educational planning and
includes record review, interview, observation and administration of formal
and informal tools that are appropriate and valid for the student. Assessment
provides information about how the student functions in his/her environ-
ment and describes strengths and challenges. Assessment services can be
part of student identification, evaluation or program planning in the special
education planning process, or program implementation. Assessment can be
further distinguished as screening, evaluation for services, or periodic check,
as follows.
Screening. Screening, as an initial form of assessment, can identify stu-
dents who may need further attention, more in-depth evaluation for services,
or referral for other services. Screenings can be provided for students who
are already receiving special education services to determine if they need
any change in their program. Screenings can be conducted individually or
for groups and usually involve observation and assessment using simple
measures, checklists or screening processes. For example, Early Childhood
Special Education Programs are required to provide child-find activities to
identify children who may benefit from special education services prior to
school age. These programs often provide screenings for pre-school age chil-
dren in their communities. The screenings are intended to assess a number of
developmental areas including motor, language, vision, hearing and social
skills. An audiologist who is a related services provider may be responsible
for hearing screenings for a number of children in order to identify those
who are in need of more in-depth assessment or referral.
Evaluation for Services. Another form of assessment addresses specific
questions identified by the Evaluation Planning Team (EPT) in the Evalua-
tion Plan. Evaluation for services may consist of: formal or informal assess-
ment tools that the professional is qualified to administer and interpret; a
record review; interview; and observation in multiple settings. Information
provided by the evaluation will be useful in determining the student’s
C: Modes of Service Delivery
Assessment
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present level of performance and in designing, implementing, monitoring and
evaluating interventions. If the child is determined to be eligible for special edu-
cation, the evaluation may result in a decision by the IEP team that the student
does or does not need related services. If services are necessary, they can be pro-
vided directly, indirectly, or through consultation to achieve specific goals in the
IEP, or to provide access to educational opportunities (e.g., transportation as a re-
lated service provides access to school). When an IEP is already in place, an
evaluation for services may be requested to provide information to the team in
order to change or update services.
Periodic Check. Periodic checks focus on specific skills or areas of instruc-
tion, and occur as often as needed to provide information about the student’s de-
velopment or progress; the need for accommodations; or the need to make
changes in the program. Periodic checks do not typically involve standardized
instruments, but are based on observation, interview and review of program
data. A related services provider who delivers services to a student directly, indi-
rectly or through consultation will typically do periodic assessments to ensure
his/her familiarity with the student’s progress. For example, a certified orienta-
tion and mobility specialist (COMS), who provides training to school staff related
to cane use in the school environment for a student with a visual impairment,
will initially evaluate the student’s level of performance. The specialist will then
periodically check the student’s progress to determine the need for change in the
instructional program or goals related to independent mobility.
The most confusing definition regarding modes of service delivery pertains to
the use of the terms “direct” and “indirect” service delivery. The Vermont De-
partment of Education (1996) defined these terms based on the federal defini-
tions of the Office of Special Education Programs (OSEP):
OSEP has defined direct services as: services provided by qualified personnel di-
rectly to the student. Indirect services are defined as services delivered directly to
a student by another individual under the direct supervision of a qualified per-
son. This means that if the word “direct” is used in the description of the service
to be provided, the service must by provided by a qualified person as defined in
34 C.F.R 300.15. “...the term qualified means that a person has met the SEA ap-
proved or recognized certification, licensing, registration, or other comparable
requirements that apply to the area in which he or she is providing special educa-
tion and related services.” (June 28, 1996, Information Circular # 96-186.5)
Direct Service. Based on assessment information, the team may decide that
related services are required for a student in order to benefit from a special edu-
cation program. Related services and support can be provided in a variety of
ways, one of which is direct service. Direct service must be provided directly to
Direct and Indirect Services
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the child by a qualified professional and may be provided in a one-to-one set-
ting or small group. The emphasis on “qualified person” is important to en-
sure that students with disabilities receive necessary services and supports
from competent individuals, enabling them to achieve intended results from
their educational programs. The final regulations for the Individuals with Dis-
abilities Education Act (IDEA) Amendments of 1997 include a definition of
“qualified” which, for the first time, requires a link with “any State-approved
or recognized certification, licensing, registration, or other comparable re-
quirements.” 64 CFR 300.23; Federal Register, March 12, 1999, p. 12423. Quali-
fied persons will, in most cases, meet the requirements for certification or li-
censure of their profession in Vermont, or will meet the requirements of their
national certification process that is recognized by the state. The proposed
regulations also provide for a controversial waiver of “the highest standard”
of qualification in a state in certain cases (i.e., if there is not a state certification
or licensure for the profession and if there is a demonstrated shortage and if
the LEA has made a good faith effort to find, hire or contract with qualified
personnel). Metzer (1998) explains:
If the highest standard for the profession is equivalent to the standard in the
licensure law, then no waiver can be granted for this profession. If the profes-
sion does not have licensure or other law that mandates the highest standard,
then the state could allow a waiver, but it must be time-limited (three years)
and for individuals, not entire professions. p. 10
Vermont’s definitions of “qualified person” for the various related services
are discussed for each discipline in Section 5.
Indirect Service. In contrast to direct service, indirect service is delivered
directly to the student by another person under the direct supervision of a quali-
fied professional. The term “supervision” is mentioned briefly in Vermont De-
partment of Education Information Circular # 96-186 (June 28, 1996):
“Supervision,” as defined in Vermont Regulation 5150, means “...on site man-
aging having the legal responsibility for overseeing the work of the parapro-
fessional, intern, student teacher, or volunteer.” (5)
For the provision of indirect service, Vermont requires on-site supervision.
The term “supervision” has caused confusion. Some professional organi-
zations describe “supervision” in their state licensure or certification regula-
tions in ways that differ from the definition stated above. Confusion often re-
volves around who provides and who receives supervision, its frequency, and
the extent to which it is provided on-site. For example, a licensed Physical
Therapist (PT) and a licensed Physical Therapy Aid (PTA) can both provide
physical therapy services. The kinds of services that the PTA can provide, as
Related Services for Vermont’s Students with Disabilities  20
described in the PT licensing regulations of the Vermont Secretary of State’s Of-
fice, are more limited than those the PT can provide. The PTA cannot assess stu-
dents, develop or modify treatment plans or provide consultation to other team
members. The PTA can only implement a program designed and evaluated by
the PT. In order to provide these more limited direct services, the PTA must be
“supervised” by the PT, but that supervision need not be on site. Although the
PT supervises the PTA, the service the PTA provides is a direct service.
Consultation is another service delivery mode commonly used to provide re-
lated services. Consultation is defined as: The planned communication of infor-
mation or skills from one person to others. Consultation can include technical as-
sistance and training, monitoring, service coordination, and administrative con-
sultation. Consultation, which can be delivered in a variety of ways, often occurs
in meetings with other team members.
Consultation should not be confused with “supervision.” In contrast to the
OSEP definition of indirect service, the consultant does not “supervise” individu-
als providing services to the child. Consultation services can be provided to per-
sons who work directly with a student, including parents, and/or to others who
may not work directly with the student with a disability, including administra-
tors, other students, and general school staff.
Consultation includes activities that will differ according to the needs of the
team members who provide special education services to a student with disabili-
ties. Consultation necessarily requires regular contact between the student and
the consultant in order for the latter to effectively communicate information and
skills to others. Consultation plans should be written agreements between team
members and consultants. The plans should identify goals or accommodations
that are documented in the student’s IEP and describe the responsibilities of the
team members and the consultant to work together to address those goals.
Technical Assistance and Training. A related services provider may support
a student’s performance through consultation that focuses on technical assistance
and training for persons who educate the student with a disability. The goal is to
provide specific information, knowledge, resources or techniques that will enable
others to develop and implement a student’s educational program, provide for
accommodations, or facilitate access to educational settings. For example, a nurse
specialist, who is providing related services for a student who has diabetes, may
train the school nurse to give injections and test glucose levels that the student
requires in order to stay in school for the day. As a consultant, she may train
lunchroom staff about needed school lunch changes and help them develop alter-
native menus. She might train bus drivers to recognize signs of diabetic shock
and to perform appropriate interventions if the student should experience low
blood sugar level while riding the bus. The content of technical assistance and
training is negotiated among team members, is usually limited in scope, and can
Consultation
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best be reflected in technical assistance plans that identify actions to be taken,
persons responsible and dates for completion of specific activities.
Some technical assistance and training takes the form of long-term train-
ing and/or sharing of specialized materials and information. For example, an
assistive technology consultant may provide monthly training to a family
and educational staff in the programming and use of an augmentative com-
munication device for an individual student. Long-term training may also
include regional or statewide continuing education programs with on-site
follow-up by consultants for technical assistance. The combination of train-
ing and technical assistance is an effective form of team support and staff de-
velopment that may be required to assist individual students in achieving
IEP goals.
Monitoring. Monitoring is a form of consultation that extends the role of
the related services provider beyond technical assistance and training in or-
der to focus on a specific aspect of the educational program and the needs of
educational team members working directly with the student. When a pro-
gram or activity is developed by a related services provider for a student,
monitoring by the provider involves ongoing follow-up for program adjust-
ments as indicated in a written consultation plan. For example, an occupa-
tional therapist could provide consultation by monitoring a handwriting pro-
gram that has been developed for a student with a disability. The therapist
observes the student’s performance, reviews progress data, makes specific
recommendations for accommodations in materials and positioning, and out-
lines program modifications or next steps in skill development. This monitor-
ing occurs as frequently as the educational team feels is necessary to ensure
that the student benefits from the handwriting program. Monitoring differs
from indirect services because the OT consultant does not supervise the
teacher or paraprofessional, nor is the therapist necessarily on site when the
program is implemented.
Service Coordination. Consultation can also take the form of service co-
ordination, particularly when related services personnel are needed to ensure
continuity of services from several agencies and programs. Service coordina-
tion is not the same as case management, which is required in the IEP. It may
extend beyond the educational service system to include services from other
providers and groups. Service coordination ensures that students and fami-
lies receive and benefit from the services and supports they need; provides
for timely communication among agencies and service providers; ensures
that providers are aware of the impact of their service on student goal
achievement; and seeks to optimize the use of resources and skills of team
members in the school and community. For example, a physical therapist
might accompany a student with an orthopedic disability to a seating clinic
for the fitting of a new wheelchair. The therapist could explain the needs of
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the student in the school setting and communicate the advice of the medical staff
to the school. School staff will then understand how the equipment should be
used and how it will most benefit the student. As with any related services role,
decisions regarding service coordination are made by the educational team, in-
cluding the family. Service coordination can be helpful in finding additional re-
sources the student may need in school or home that would support the educa-
tional program. These include respite services in the home, referrals to other
agencies and services, vocational opportunities, summer camp experiences, etc.
Administrative Consultation. Some consultation supports administrative
planning and program development for individuals or groups of students. An
example is when an audiologist provides support for an entire classroom that in-
cludes students with hearing impairment and auditory processing difficulties.
The audiologist could help assess the need for acoustical modifications in the
school and help develop contracts for services and equipment from vendors and
providers.
Table 1 (page 11 and 12) describes terms frequently used in regulation and
the professional literature and are consistent with current Vermont Department
of Education policies.
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Table 1: Service Delivery Modes
Service
Delivery Mode Definition Characteristics
Assessment
The gathering of information for the pur-
pose of educational planning may include
activities such as record review, interview,
observation and administration of formal
and informal tools appropriate and valid
for the child.
• For the purpose of identifying chil-
dren who may need further attention,
more in-depth evaluation for services,
referral for other services.
• For the purpose of determining the
student’s present level of performance
and in designing, implementing,
monitoring and evaluating interven-
tions; can be used to determine eligi-
bility for special education and/or
need for support services.
• For the purpose of providing informa-
tion about child change in specific
skills to aid planning for accommoda-
tions, next steps, or program change.
Provides information about how
the child functions in his/her
environment and describes
strengths and challenges experi-
enced by the child; can be
provided as part of student
identification, evaluation or pro-
gram planning or as a component
of program implementation.
• Usually involves observation
and assessment using simple
measures e.g. checklists; may
be conducted individually or
in groups.
• May consist of use and inter-
pretation of formal or infor-
mal assessment tools, record
review; interview; and/or
observation in multiple set-
tings.
• Occur as needed; most often
based on observation, inter-





     for Services
•  Periodic
    Assessment
Services provided directly to the student by
a “qualified  person,” i.e., has met SEA ap-
proved or recognized certification, licensing
or other requirement in the area they are
providing services.
May be provided in a one-to-one
setting or in a small group.
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Services delivered directly to a
student by another individual
under the direct supervision of a
“qualified person.”
Table 1: Service Delivery Modes (continued)
Service









“Supervision” is on site managing by a
“qualified person” who has the legal respon-




Consultation plans identify a) the relation-
ship of the consultation to the student’s IEP;
and b) the responsibilities of the consultant
and team members involved. The consultant
does not “supervise” individuals providing
services to the child.
• May take the form of problem solving, long-
term training and/or sharing of
specialized materials and information.
• Can occur as frequently as the team feels is
necessary; differs from indirect services (i.e.,
the consultant does not supervise the
person(s) implementing the program).
• Provides for timely communication between
agencies and services; ensures that providers
are aware of the impact of their service on
student goal achievement; and seeks to opti-
mize use of resources and skills of team
members in the school and community.
• Assists administrators in planning programs,
services, funding, modifications and/or
equipment to support educational program-
ming for individual or groups of students.
The planned transfer of informa-
tion or skills from one person to
others who work directly or indi-
rectly with a child.
• For the purpose of providing
specific information, knowledge,
resources or techniques that will
enable others to develop and
implement a student’s educa-
tional program, provide for ac-
commodations, or facilitate ac-
cess to educational settings.
• For the purpose of providing
ongoing checks, follow-up and/
or adjustments to a program or
activity developed by a related
service provider for a student.
• For the purpose of ensuring con-
tinuity of services from multiple
agencies and programs so that
students and families receive and
benefit from the services and
supports they need.
• For the purpose of supporting
administrative planning and
program development.
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D: Collaborative Teamwork
The planning, development, implementation and evaluation of educa-
tional programs for students with disabilities require contributions of team
members from various education and related services disciplines and parents.
The team will include people who work closely with the child on a day-to-
day basis, and others who are less involved. There are several definitions of
teamwork in organizational literature. This section describes a collaborative
approach to teamwork. It is an effective strategy that enables people with var-
ied knowledge and expertise to work well together in educational settings.
Collaborative teamwork enables members of the educational team to share
information, experiences and skills, and to work together to enhance out-
comes for a student. Collaborative teams have two or more members, a set of
common goals, shared leadership and resources, effective communication
strategies, personal accountability, and strategies for effective decision mak-
ing and conflict resolution.
Team Membership. Team membership should reflect the expertise and
knowledge required to address the student’s educational needs. Different lev-
els of membership are common within teams (Giangreco, 1996). For example,
“core team” membership includes those who work with the student daily.
Typically, they are parents, special educators, regular educators, and parapro-
fessionals. This group may meet often to monitor the educational program,
solve day-to-day problems, and make necessary adjustments to curriculum or
programs. Related services personnel may be on the core team. More often,
they are part of an “extended team.” As such, they provide support and re-
sources to core team members. Sometimes they serve as “situational re-
sources” to the core and/or extended team when they are called upon to ad-
dress a specific problem or short-term issue. For example, a psychologist may
be asked by the team to help resolve a behavioral crisis.
Shared goals. One of the strongest qualities of a collaborative team is that
its members work from a set of common goals. Members address the
student’s goals, rather than discipline-specific goals (Giangreco, Cloninger &
Iverson, 1998). They examine how they may contribute to the student’s attain-
ment of educational goals or access to education. They explore the connec-
tions among proposed services and share responsibility for meeting goals.
Shared Leadership. Sharing leadership is an important aspect of collabo-
rative teamwork. Individuals share responsibilities for how the team func-
tions and share roles in team meetings (e.g., facilitator, recorder, timekeeper).
All members are responsible for assuring that the work of the team is accom-
plished and that relationships among team members are preserved (Thou-
sand & Villa, 1992).
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Shared Resources. Sharing resources is necessary if teams are to optimize
their contribution to the achievement of student goals. Related services providers
may be asked to share information, materials, and methods or to teach others
techniques that can assist students and support the educational program. The
provider, using professional judgment, should determine the extent to which s/
he releases discipline-specific roles or skills to other team members. The provider
needs to consider his/her confidence regarding others’ ability to implement tech-
niques or procedures safely and competently, and the confidence and ability of
others to whom those roles and responsibilities are given. In some cases, this may
require a team plan for ongoing training, monitoring, and periodic checks.
Communication. Collaborative teamwork requires effective communication
in order to make decisions, share information and share resources. An outcome
of constructive teamwork is that members develop mutual trust (trusting others
and being trustworthy) which enhances communication. Effective communica-
tion involves listening and expressing oneself in ways that ensure each member
can be understood. Norms for communication during meetings (e.g., one person
speaks at a time; no put-downs; everyone has a chance to speak) help teams
function well. Strategies for communication between meetings include develop-
ment of agendas prior to meetings, methods for sharing information among team
members, and the recording and distribution of meeting minutes. Periodically
examining how communication is working within the team is the responsibility
of all team members.
Personal Accountability. Accountability is essential if the team’s work is to
be accomplished. Team planning requires that specific actions should be de-
scribed. Those responsible for the actions should be noted in meeting minutes
with a timeline for completion. Team members are responsible for fulfilling their
commitments. Related services professionals are responsible for providing a level
of service that reflects the standards of practice in their discipline; adhering to
state and local educational policies; and operating within their professional code
of ethics.
Decision-Making and Conflict Resolution Processes. The team should have
a clear process for making decisions and negotiating differences of opinion
among team members. If possible, decisions should reflect agreement by all
members. When consensus decisions are not reached, team members should use
creative problem-solving or conflict resolution strategies in an effort to reach con-
sensus prior to seeking mediation, administrative complaint or due process. De-
cisions about the role of related services personnel should be made by the team,
and not by an individual member. Decisions about the mode, frequency and du-
ration of related services should ensure that they are adequate to meet the
student’s needs; that there are no gaps, overlaps, or contradictions in services;
that decisions are clear to all other team members; and that the student receives
his or her educational program in the least restrictive setting and manner.
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2 Vermont’s Guidelines
for Related Services
Appropriate determination, implementation, and evaluation of indi-
vidualized related services for students with disabilities necessitates that all
team members (e.g., parents, teachers, special educators, administrators, re-
lated services personnel, paraprofessionals, LEA representatives) have ac-
cess to information about and knowledge of:
1. student characteristics, family priorities, and educational goals (e.g.,
hopes for the future, preferred learning styles, motivations, as well as
their physical, cognitive, sensory, and emotional capabilities);
2. the educational context in which the student is learning (e.g., preschool,
general education classroom, community work site);
3. the legal definitions and interpretations of “related services” based on
law and regulations, administrative rulings, and court decisions about
related services that interpret laws and regulations;
4. the skills and activities associated with various related services disci-
plines (e.g., speech-language pathology, physical therapy, occupational
therapy, psychology, orientation & mobility, social work, school health
services);
5. a common understanding of service delivery definitions (e.g., screening,
evaluation, direct service, indirect service, consultation, monitoring);
6. the variety of related services that are available regionally, statewide,
and nationally;
7. the professional background and current skills of the team members
with whom they are working;
8. the principles and procedures of collaborative teamwork;
9. the shared beliefs and attitudes of team members that will help them to
build a common framework necessary for effective team functioning;
and
10. processes for determining, implementing, and evaluating related
services.
A: Access to Knowledge and Information
Michael F. Giangreco and Susan W. Edelman
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B: Roles of Related Services Providers in
Determining Eligibility for Special Education
Related services providers may be asked to work with, or as members of,
evaluation and planning teams. The roles of related services providers in de-
termining eligibility for special education include, but are not limited to:
1. screening, observation of typical activities and environments, and/or in-
terviews with the family and other team members to help identify stu-
dents in need of more in-depth evaluation for special education;
2. assisting the team in the development of evaluation questions for the
evaluation plan;
3. recommending appropriate assessment strategies to be included in the
evaluation plan;
4. coordinating with other service providers and the family in the develop-
ment of an overall plan to ensure effective fact-finding and avoid duplica-
tion in assessment activities;
5. conducting specialized assessment activities for which they are uniquely
trained or qualified;
6. interpreting and reporting on specialized assessment results with the
team; and
7. consulting with the family and school personnel to assist in making eligi-
bility decisions.
C. Determination of Related Services
Determining individualized related services for students with disabilities
should be:
1. developed collaboratively by the family and educational staff with sub-
stantive input from related services providers;
2. developed with the input of the student, when appropriate, to encourage
self-advocacy, self-determination and relevance of services;
3. considered and discussed using language that is readily understood by
all team members, with minimal use of professional jargon;
4. based on a single set of educational goals shared by the team and devel-
oped with consumer input (e.g., student, parents);
5. developed after the student’s educational program (e.g., annual goals,
curriculum content, general supports) and educational placement have
been determined to ensure educational relevance and necessity;
6. educationally relevant so that services are directly related to the student’s
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D. Implementation of Related Services
Implementing individualized related services for students with disabilities
requires that they:
1. are consistent with the values underlying IDEA (e.g., individually appropri-
ate learning outcomes; least restrictive environment provisions; participation
with students who do not have disabilities);
2. allow access to the same settings and activities available to students without
disabilities;
3. acknowledge the portability of services so that they may be offered in the
most natural, inclusive, and least restrictive settings and ways;
4. are not unduly stigmatizing;
5. adhere to professional and ethical standards of practice;
6. use exemplary practices that are supported by current literature and research;
7. consider the privacy and dignity of the student and family;
8. address the self-identified support needs (e.g., resource support, technical
support, moral support, evaluation support) of students with disabilities,
their parents, and their teachers;
9. ensure that all appropriate individuals (e.g., teachers, special area teachers,
related services providers, parents, instructional assistants) are informed
about each student’s related services;
IEP (Individualized Education Program) and/or other documented educa-
tional curriculum (e.g., general education curriculum);
7. educationally necessary, meaning that the absence of a service would inter-
fere with the student having access to an appropriate education or participa-
tion in his/her educational program;
8. selected judiciously by considering natural supports and employing special-
ists’ supports that are only as specialized as necessary;
9. provided during the school day if they are necessary for a student to benefit
from special education, but schools are not required to provide services that
may be appropriately administered other than during the school day;
10. designed to avoid undesirable gaps, overlaps, and contradictions among ser-
vice providers;
11. reflective of a decision-making process which leads to consensus if possible;
or a decision by the Local Education Agency in cases where consensus is not
achieved, subject to procedural safeguards; and
12. documented specifically to include: (a) type (e.g., physical therapy), (b) rela-
tionship to the educational program (e.g., pertains to specific IEP goals), (c)
mode of service (e.g., direct, indirect, consultation); (d) frequency and dura-
tion of service; (e) location of service provision; (f) initiation date; (g) evalua-
tion date; (h) personnel; and (i) a plan of action for service provision.
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E. Evaluation of Related Services
Evaluating appropriately individualized related services for students with
disabilities requires that:
1. the related services pertain directly to the student’s IEP and state educa-
tional standards so that team members know the proposed educational
impact of the related services;
2. the educational cycle includes an evaluation component as a vital and on-
going aspect of each student’s educational plan;
3. data about the impact of the services are collected, recorded, reviewed,
and analyzed on a regular basis by the team, which includes the family
(e.g., parents, guardian, student);
4. data include a variety of relevant sources (e.g., direct observation by the
related services provider, frequency counts, duration, percent of correct re-
sponding, teacher report, parent report, work samples, tests and quizzes,
student projects and products, classmate feedback, self-evaluation meth-
ods by the student);
5. student impact data are reported to parents and other team members on a
schedule that coincides with typical school reporting periods and is re-
ported in language that is readily understood, with a minimum of profes-
sional jargon;
6. adjustments to the student’s plan are made based on the analysis of data;
7. adjustments made, and agreed upon, based on data collection are part of
an ongoing feedback loop among all team members rather than an annual
event; and
8. the impact of related services is interpreted broadly to include progress on
educational goals and access to educational settings and opportunities, as
well as impact on valued life outcomes (e.g., health, safety, relationships,
opportunities).
10. assist classroom teachers and staff in educating the student with disabili-
ties within the context of the classroom in ways that contribute to, rather
than disrupt, classroom routines and activities;
11. allow roles and skills of related services providers to be shared with class-
room staff as determined through consensus decision-making;
12. ensure adequate training, support, and supervision for those implement-
ing related services recommendations, including professional and para-
professional staff, family members, and the student when appropriate;
and
13. deliberately plan for transitions, such as early childhood programs to
school, between grades, and from school to adult life.
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3 Funding for Related Services
Basic information about various funding options for related services is pro-
vided in this section. The use of health and human service resources for educa-
tionally related services has the potential to cause confusion about options for
funding, requirements for access to various funding sources, and responsibilities
for administrative procedures related to funding or reimbursement of costs. Al-
though primary funding sources for related services are presented here, this is
not an exhaustive listing.
Susan W. Edelman
A. Local Education Agency Responsibility
According to IDEA, the Local Education Agency (LEA) is responsible for pro-
viding the necessary related services identified by the IEP team. This is true apart
from the availability of various funding options. In most cases, the LEA cannot
deny provision of a service on a student’s IEP based on its cost or potential for
reimbursement. Districts cannot require a family to use its own financial re-
sources or its own public or private insurance. The family may agree to use pri-
vate or public health insurance. The district may also use a variety of local funds
if they wish, as long as the student’s identity is not revealed. Concerns about
which services are included in the IEP, and how and by whom they are provided,
should be addressed through the IEP process described in Section 1. It is impor-
tant to remember that the team, and no single individual, is responsible for deter-
mining the educational relevance of and need for a service.
B. Potential Sources of Funding for Related Services
Several sources of state and federal funds that are administered by the Ver-
mont Department of Education can be applied to related services costs. State
grants and federal programs are administered by the Department’s Family
and Educational Support Team (Vermont Department of Education, 1998).
The funds include:
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a) Statewide Infants and Toddlers. This program helps to pay for ser-
vices required by the Individual Family Service Plan (IFSP) for infants
with disabilities, birth to age three.
b) Essential Early Education (EEE). Funds from this program can pay for
IEP-required related services for three to five-year-old children eligible
for special education, and in some cases, for services for children with
disabilities birth through age two.
c) IDEA-B Flow Through. These federal dollars go directly to school dis-
tricts. They can be applied to the cost of IEP-based related services for
children aged five through twenty-one in the form of a block grant from
the Department of Education. The block grant is a guaranteed amount to
the district for special education allowable costs. In addition to the block
grant, the state also provides a second form of support to districts called
“extraordinary reimbursement” for costs over a specified extraordinary
limit. The third type of support offered through the Department of Edu-
cation is called “intensive reimbursement.” For more information about
these three kinds of funding, contact the district’s special education ad-
ministrator or the Department of Education.
The Department of Education provides consultation, technical assistance,
and family support services to team members serving students with in-
tensive educational needs. This is done through the Vermont I-Team on a
referral basis at no cost to districts. These services may address related
services needs and issues.
d) Pre-school Incentive. These federal funds can be used to assist with spe-
cial education costs for children aged three through five.
e) Medicaid School Health-Related IEP Services Program. Jointly funded
by state and federal dollars, Medicaid pays for medical care and services
for eligible persons and families. Medicaid eligibility is generally based
on household income. Children who are blind or disabled and are eligible
for Supplemental Security Income based on household income automati-
cally qualify for Medicaid. There are certain federally-mandated medical
benefits. States may offer additional benefits. The Medicaid School
Health-Related IEP Services Program reimburses school districts for cer-
tain costs. To be reimbursed, the services must be: a) required by the IEP;
b) “medically necessary” according to a physician; c) provided to children
under twenty-two whose families are eligible based on income and have
enrolled in Medicaid. Medical necessity is determined differently for dif-
ferent services and also differs from state to state. In some cases, an ad-
equate definition of medical necessity for a particular service may not ex-
ist. Under these conditions, case-by-case determinations are made based
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on documented medical need. Note that related services reimbursable by
Medicaid must meet two criteria. First, according to IDEA, they must be edu-
cationally relevant and necessary. Second, they must be medically necessary
according to Medicaid rules.
In order for a school district to be reimbursed by Medicaid for a related ser-
vice, the district must enroll in the program by contacting the Department of
Education’s Medicaid Program Administrator. The service provider must also
meet Medicaid provider qualifications and be enrolled with the Vermont
Medicaid agency. Questions about using Medicaid funds for related services
can be addressed through the Department of Education’s Medicaid Program
Administrator. Materials which further explain the various Medicaid pro-
grams, eligibility guidelines, reimbursable services, sample letters to parents
and physicians, provider agreement forms, instructions on how to make
Medicaid claims for assistive technology, as well as steps to access Medicaid
are available through the Department of Education. Changes in the Medicaid
School Health-Related IEP Services Program (1998/1999 school year) are de-
signed to:
• enable more families to qualify for Medicaid by raising income levels
for eligibility;
• provide for more services to be covered including instructional assistants;
• ease the billing process for schools;
• alter significantly what the reimbursed funds may and may not be used
for with an emphasis on investing in prevention measures; and,
• increase monitoring efforts to ensure program quality.
Beckett, C. (1992). Medically-related services...how are they paid for? Newsletter of
the Parent Educational Advocacy Training Center.
Medicaid Policies and Procedures Manual (1997) Attachment B. Montpelier, VT:
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4 Frequently Asked Questions
About Related Services
This section presents questions parents might ask about related services,
followed by responses and suggestions about how to get further information.
1. When is my child entitled to free related services from the school?
The IEP team, including the parent, determines whether a student needs
related services to benefit from his or her educational program. If the services
are part of the IEP, they are to be provided at no cost to the parent. Minimally,
the IEP should list the type of service, the mode (assessment, direct, indirect,
and/or consultation), the frequency and duration of the service, and initia-
tion date. Other helpful, though not required, information may be added,
such as location for service provision, relationship to the educational pro-
gram components, an action plan, and a date to evaluate the service impact.
Service needs may change over the course of the year. For this reason, it is a
good idea for the team to periodically re-evaluate how well the IEP matches
the ongoing need and adjust as necessary. For further information, a parent
can go to their child’s educational case manager, other team members, or the
district’s special education administrator.
2. Can related services include medical services?
Related services do not include medical services, which are provided by a
licensed physician. However, they may include a physician’s services for di-
agnosing a child’s impairment or disability, assisting in the determination of
the need for special education, or assisting in determining the type and
amount of related services needed. Other health services, such as those pro-
vided by a nurse or nutritionist, may be included as related services in an
IEP. Decisions to include them are made by the team.
3. What happens if the school district can’t find qualified personnel to
provide a service on my child’s IEP?
If the district does not have staff to provide the related service or a con-
tract with a provider, the district must show a good faith, persistent effort to
secure the required services. A good faith effort would include advertising, or
contacting personnel preparation programs at colleges or universities, profes-
Susan W. Edelman and Maureen Mitchell
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sional organizations, or the Department of Education. Even such good faith ef-
forts will not necessarily relieve a school district’s responsibility. There may be a
need to discuss compensatory services or some other method of assurance a
student’s educational needs are met.
4. Who makes decisions about what related services my child needs?
The child’s educational team, which includes the student (when appropriate)
and his or her parents, makes decisions about related services needs. As team
members, parents may present concerns and ideas to the team for consideration.
All members may provide evidence concerning the educational relevance and
need for the service in question. Determination of Related Services (found in
Section 2-C), provides additional information on educational relevance and ne-
cessity as criteria to consider when making related services decisions. Through a
collaborative team process, parents and other members of the team seek consen-
sus about the services needed. If the team cannot reach consensus, the LEA repre-
sentative is required to make the decision. As with other parts of the special edu-
cation process, parents may challenge decisions made by the team or LEA repre-
sentative through mediation, complaint to the Commissioner of Education, or an
impartial due process hearing.
5. Can I get services without going through the school?
Yes. If, for example, the services are medically needed, but are not education-
ally necessary — based on the team’s decision — for him or her to benefit from
special education. These services may be provided by health care professionals
independent of, and preferably in coordination with, the school program.
6. The school has asked me to apply for Medicaid so my child can get a re-
lated service at school. Can you tell me how to apply so the school can
bill Medicaid for the services?
With the state’s new Medicaid School Health-Related IEP Services Program, it
is anticipated that schools will be better equipped than ever to help families
through this process. Please refer to Section 3 (Funding) for details about eligibil-
ity for Medicaid and the Appendix for sample letters for parents, physicians, and
service providers. Families may contact the district’s special education
administrator’s office for materials and instructions regarding the application
process and eligibility requirements.
To bill Medicaid for IEP-related services costs, however, a physician’s signa-
ture is required to document the medical necessity of the service. In addition,
schools must arrange for registered Medicaid providers to deliver the service.
Schools are required to collect all the paperwork for Medicaid billing. For more
information about the Medicaid School Health-Related IEP Services Program,
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contact the district’s special education administrator or the Department of
Education’s Medicaid Program Administrator for IEP-based services.
A family may apply for Medicaid coverage for health and medical costs
that are not on the student’s IEP or part of their school program. The family
may contact the Vermont Medicaid Office to request information and materi-
als about income eligibility and services covered under other Medicaid pro-
grams. Once the family is found eligible, all Medicaid programs are available
to the family. If the family applies and qualifies for Supplemental Security In-
come, based on the child’s disability and on household income, the child is
automatically eligible for Medicaid. For questions about Medicaid’s health
care coverage for services that are not IEP services, contact Vermont Medicaid
at (802) 241-3985 or by writing to the Office of Vermont Health Access, De-
partment of Social Welfare, 103 South Main Street, Waterbury, VT 05671-1201.
7. Can the school require me to apply for Medicaid or use my private
insurance for related services?
The school is not allowed to require a parent to apply for Medicaid. It may
very well be in the family’s best interest to do so, but the choice remains the
parents’. Schools cannot require a family to use its private insurance to pay
for related services. A family may choose to do so if the service is covered.
8. How can I be sure that my child receives needed related services?
First, be sure that the services are listed on the child’s IEP, including the
type and mode of service, frequency and duration, and initiation date. There
should be documentation of services by the provider through dated plans
and reports, notes, assessment data, or other information that will describe
what service was provided. Regular team meetings are an excellent opportu-
nity to check on what services the student is receiving and how that is work-
ing. Progress reports offer another good opportunity to check on services. If
services are not being provided, the first step is to discuss this with other
members of the student’s team and seek agreement about strategies for
implementing the services according to the IEP or changing the IEP if appro-
priate. Concerns not resolved at the IEP team level can go to mediation for
resolution before resorting to a Commissioner’s complaint and/or a due pro-
cess hearing.
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5 Information About Related
Services Disciplines
In order for team members to work together, they need to know about
each other’s background and skills. The purpose of this section is to provide a
basic description of twelve related services in order to acquaint consumers
and providers with various disciplines that may be required to support a
student’s special education program. This is not an exhaustive list. Informa-
tion regarding disciplines or services not covered here may be submitted for
future editions or updates of this document. Persons interested in adding a
discipline are asked to respond to the questions below in writing and submit
them to the editors.
For each discipline, the following questions are used to organize information:
1. What is (name of discipline)?
2. Are there licensure or certification requirements for (name of discipline)?
3. Are there professional levels within (name of discipline) (e.g., registered
occupational therapist; certified occupational therapy assistant)?
4. Is a physician’s prescription required for the service to be provided in
schools?
5. What is the Vermont Department of Education’s definition of “qualified
personnel” for (name of discipline)?
6. What are desired qualifications, beyond basic certification/licensure for
(name of discipline) who are working in schools?
7. How are referrals made for (name of discipline)?
8. What are the roles, functions, and activities of (name of discipline) that
support education?
9. What is the relationship or overlap of (name of discipline) with other
disciplines?
10. Other information about (name of discipline) for consumers:
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11. Sources of information about (name of discipline) available in Vermont
and nationally:
12. Is there a directory of (name of discipline) service providers in Vermont
or nationally?
1. What are Assistive Technology Service?
Assistive technology (AT) services support families, students, and teams
in the selection, acquisition (including funding), or use of an assistive
technology device. An assistive technology device is any item, piece of
equipment, or product system, whether acquired off the shelf, modified,
or customized, that is used to increase, maintain, or improve the func-
tional capabilities of individuals with disabilities.
2. Are there licensure or certification requirements for Assistive
Technology Specialists?
AT is an emerging field with no current licensure requirements. Standards
of practice have been established nationally by the Rehabilitation Engi-
neering and Assistive Technology Society of North America (RESNA).
3. Are there any levels within Assistive Technology?
RESNA now offers certification examinations for the Assistive Technology
Practitioner and Assistive Technology Supplier.
4. Is a physician’s prescription required for Assistive Technology ser-
vices to be provided in schools?
A physician’s prescription is not required. However, in order for schools
to be reimbursed by Medicaid for costs related to assistive technology de-
vices, the team is required to document “medical necessity” by a letter
from a physician describing the disabling condition and stating that the
device meets a medical need.
5. What is the Vermont Department of Education’s definition of a
“qualified” person to provide Assistive Technology services?
Currently there is no definition of a “qualified” person to provide Assis-
tive Technology services in Vermont. National standards are still being de-
veloped by RESNA.
A. Assistive Technology Services Lynne Cleveland
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6. What are the desired qualifications, beyond basic certification/licensure for
Assistive Technology Specialists who are working in schools?
The general desired qualifications for an assistive technology service provider
would be the same “best practice” skills desired of any team member. In addi-
tion, Vermont Technical College (VTC) in Randolph offers a two-year degree
program in “Rehabilitation Engineering Technology.” It melds scientific as-
pects of rehabilitation engineering with human services aspects of service
provision to individuals with disabilities. Graduates of this program have
gained a wealth of classroom and practical experience and problem-solving
related to the assistive technology needs of individuals with disabilities. This
VTC program is the only two-year program of its type in the nation.
7. How are referrals made for Assistive Technology support services?
Students on IEPs who are I-Team eligible can receive services from the Ver-
mont I-Team Assistive Technology Specialist through the I-Team referral pro-
cess. The I-Team is a statewide technical assistance, training, and family sup-
port team serving students with intensive educational needs. For more infor-
mation about the I-Team, contact any of five I-Team regional offices, the De-
partment of Education, or the University Affiliated Program of Vermont at
UVM. The Vermont Assistive Technology Project (VATP) in Waterbury sup-
ports several AT specialists throughout the state.
8. What are the roles, functions, and activities of Assistive Technology
specialists?
Assistive Technology specialists do not typically provide direct services to
students. They do provide information about the range of available assistive
technology, as well as provide technical assistance to teams serving students
with disabilities. Assistive Technology specialists provide group training in
various aspects of AT such as voice dictation, text-to-speech, switch and key-
board access, and augmentative communication devices. In some cases, dem-
onstration and trial use of devices can be facilitated by AT specialists. Some
are also experienced in making or modifying devices and equipment of all
kinds.
9. What is the relationship or overlap of Assistive Technology specialists
with other disciplines?
The work of AT specialists often overlaps, and should be coordinated with,
the work of occupational therapists, physical therapists, speech-language pa-
thologists, special educators, and instructional assistants. Assistive Technol-
ogy is support for a student’s appropriate education and should not be con-
sidered an all-encompassing solution to an educational dilemma. Issues such
as curriculum adaptation, seating and positioning, meeting visual and audi-
tory needs, peer interaction, and student independence are often raised by the
introduction of new assistive technology and will need to be addressed by the
team.
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10. Other information about Assistive Technology for consumers:
The field of assistive technology changes continually as new technology is
developed and introduced. Teams serving students with disabilities need
to revisit AT issues on a regular basis to determine if a student’s current
AT remains appropriate, needs to be upgraded, or if a different piece of
AT needs to be considered.
11. Sources of information about Assistive Technology available in
Vermont and nationally:
Vermont Assistive Technology Project
Department of Aging and Disabilities
Division of Vocational Rehabilitation
103 South Main Street, Weeks Building
Waterbury, VT 05671-2305
(800) 750-6355; (802) 241-2620
Vermont I-Team
University of Vermont
Center on Disability and Community Inclusion
The University Affiliated Program of Vermont
5 Burlington Square, Ste 450
Burlington, VT   05401-4439; (802) 656-4031 (V/TDD)
Vermont Technical College
Rehabilitation Tech Program
Randolph Center, VT 05060
(802) 728-1520
Rehabilitation Engineering and Assistive Technology (RESNA)
Society of North America
1700 N. Moore Street, Suite 1540
Arlington, VA 22209-1903
(703) 524-6686 (phone); (703) 524-6630 (fax)
(703) 524-6639 (TTY); www.resna.org
Vermont Parent Information Center (VPIC)
1 Mill Street, Suite A7
Burlington, VT  05401-1531
(802) 658-5315 (phone); (802) 658-5395 (fax)
www.together.net/~vpic
vpic@together.net
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B. Audiology Martha Houghton
1. What is Audiology?
Audiology is a discipline concerned with normal and disordered hearing.
Audiologists are involved in the prevention, identification, and evaluation of
hearing disorders, the selection and evaluation of hearing aids, and the ha-
bilitation/rehabilitation of individuals with hearing disorders.
2. Are there licensure or certification requirements for Audiologists?
To meet national professional standards established by the American Speech-
Language-Hearing Association (ASHA), audiologists must have a graduate
degree, complete at least 300 hours of supervised clinical practicum, pass a
national examination in audiology, and complete a Clinical Fellowship Year
under the supervision of a fully certified audiologist. The certified audiolo-
gist uses the initials CCC-A following his/her name.
Vermont requires that an audiologist who dispenses hearing aids must be
licensed by the state licensing board in addition to his/her national certifica-
tion.
3. Are there professional levels within Audiology?
There are no specified levels within Audiology. However, the discipline is
typically subdivided into specialties according to the nature of the population
served or the setting in which the audiologist is employed. Specialties are pe-
diatric audiology, medical audiology, educational audiology and rehabilita-
tive audiology.
By the year 2007, the entry-level degree for an audiologist will be a clinical
doctorate, according to the American Speech-Language-Hearing Association
(ASHA).
Support Personnel: a position statement and guidelines of the Consensus
Panel on Support Personnel in Audiology was published in the May/June
1997 issue of Audiology Today. Educational audiologists in school settings who
follow the guidelines of the consensus panel work with support personnel.
4. Is a physician’s prescription required for Audiology for the service to
be provided in schools?
No physician’s prescription is required to provide Audiology in schools.
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5. What is the Vermont Department of Education’s definition of
“qualified personnel” for Audiology?
The Vermont Department of Education certifies educational audiologists
to work in schools and requires nine competencies that address clinical
and educational service delivery knowledge and skills (Vermont Depart-
ment of Education, 1985):
(a) a supervised clinical experience (300 hours) in clinical audiology and
hearing rehabilitation for one semester full time, or the equivalent
amount of time.
(b) General understanding of the factors which influence human growth
and development and the relationship between hearing disorders,
learning, and development.
(c) Knowledge of the anatomical, physiological, neurological, physical,
psychological, genetic, and cultural aspects of speech, language, and
hearing development.
(d) Knowledge of the various types of hearing disorders and their
classification, causes, and manifestations, as well as a general
understanding of the problems and characteristics of students with
disabilities.
(e) Knowledge of techniques used to screen and assess students’
communication skills and hearing losses.
(f) Knowledge of how to organize, administer, and evaluate school
programs designed to serve students with communication disorders
related to hearing loss.
(g) Knowledge of the techniques and instruments used to evaluate both
hearing status and communication abilities of students.
(h) Knowledge of current laws and regulations, research, resources and
services relevant to the education of children with communication
disorders and hearing loss.
(i) Ability to plan, organize, implement, and evaluate an audiological
program for students including:
• the ability to develop and implement a public school program
of audiometric screening;
• the ability to use remedial procedures to teach children with various
disorders of communication related to hearing loss; the capacity to
work closely with teachers to identify, develop, or modify educational
materials, curriculum, and teaching strategies appropriate to meet the
education needs of students with hearing loss;
• the ability to use all available information and to work with teachers
and other team members to develop Individual Education Plans for
students with hearing loss; the capacity to evaluate student progress
using techniques and instruments appropriate for assessing both
hearing status and communication abilities;
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• the ability to manage classroom acoustics, amplitude systems, and
 individual amplification systems;
• the ability to demonstrate classroom management techniques for the
hearing impaired to teachers and school administrators;
• the ability to assist with the integration of students with hearing disorders
into the regular classroom;
• the ability to work with teachers and parents to help meet the educational
needs of students with hearing loss;
• the ability to teach and counsel students whose hearing is improved
through communication strategies.
6. What are desired qualifications, beyond basic certification/licensure
for Audiologists who are working in schools?
Audiologists working with students with disabilities in schools should have
clinical experience working with children of all ages and abilities. They need
a strong background in acoustics and instrumentation, educational implica-
tions of hearing loss, psychosocial impact of long-term hearing loss, as well
as strong organizational, collaborative, consultative, communicative, leader-
ship and advocacy skills. They need to have knowledge of Vermont special
education regulations, and IEP, 504 and Act 230 processes.
7. How are referrals made for Audiology?
State law requires that all students in public schools, grades k,1-3, 5, 7 and 9,
students previously identified with hearing loss, and students with special
needs have their hearing screened on an annual basis. When students do not
pass the screening, parents are notified and they are generally referred to
their family doctor. The doctor has the option of referring students to a diag-
nostic audiology facility for a complete hearing evaluation. School personnel
and/or parents/guardians may also make referrals for a hearing evaluation.
There is only one Vermont school district that employs a full time clinical au-
diologist who has access to equipment and an acoustic environment for pro-
viding diagnostic audiology services at a school site. There are, however, di-
agnostic audiology facilities located throughout the state (see reference
guide) which provide hearing and hearing aid evaluations for children. Sev-
eral audiologists are employed part-time by Regional Programs that provide
consultative services to Deaf and Hard of Hearing students in some areas of
Vermont.
The Local Educational Agency (LEA) Student Services Team, 504 Team or IEP
Team may request/refer a student for on-site audiology consultation.
8. What are the roles, functions, and activities of Audiologists that
support education?
The Educational Audiology Association Ad Hoc committee on Recom-
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mended Professional Practices (American Speech-Language-Hearing As-
sociation, 1993) has developed recommended professional practices for
educational audiology. Audiologic services for support of children with
hearing loss were mandated by federal law in the public schools as early
as 1975 (PL 94-142). Audiologists working in the school setting perform
the following activities: screening/management of hearing screening pro-
grams; audiologic evaluations; assessment of central auditory processing;
hearing aid evaluation and analysis; assessment of classroom amplifica-
tion; recommend medical and educational referrals; provide counseling
and guidance of students/parents/educators; provide inservice training/
consultation and interpretations for school personnel; provide rehabilita-
tion and instructional services; serve as IEP, IFSP (Individual Family Ser-
vice Plan) & 504 team members; provide consultation regarding hearing
conservation, soundfield amplification and classroom acoustics; provide
training and supervision of support personnel; calibrate audiologic equip-
ment and maintain appropriate records; provide management of amplifi-
cation devices (i.e., listening checks, electro-acoustic analysis of hearing
aid performance, troubleshooting equipment, take earmold impressions,
provide loaner hearing aids); and perform ongoing evaluation of current
audiologic programs and research to ensure that best practices are ob-
served.
9. What is the relationship or overlap of Audiology with other disci-
plines?
The primary disciplines with which Audiologists coordinate or overlap
services include speech/language pathology and hearing support services.
Areas of overlap may involve analyzing instructional listening dynamics;
recommending modifications for the school environment or programs;
educating school personnel and parents to make instruction accessible to
students with hearing loss for their academic and social success; and serv-
ing as “expert” members of the IEP or 504 team.
10. Other Information about Audiology for consumers:
The American Speech-Language-Hearing Association established Guide-
lines for Audiology Services in the Schools (1993). The Guidelines propose
one audiologist for every 12,000 preschool through high school students to
provide comprehensive audiology services. Factors which may reduce this
ratio include: excessive travel time, number of children with hearing loss,
number of preschool children and children with other educational needs.
In many states, including Vermont, Educational Audiologists are an inte-
gral part of educational support services for regular and special education.
Most major insurance companies cover diagnostic hearing evaluations.
Costs for classroom acoustics analysis, classroom observation and report/
recommendations, assessment for classroom amplification, etc. are gener-
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ally funded by the Local Education Agency LEA. The State of Vermont pres-
ently provides some funding for regional programs that hire consultants who
provide these services. This generally covers assistive listening devices
(ALD’s) such as auditory trainers that directly connect a teacher and student
through an FM unit. Local service organizations will often fund devices. We
are currently working with Medicaid and private insurance companies to en-
courage their funding of ALD’s outside the educational setting. Costs for per-
sonal hearing aids are generally covered by private insurance companies,
Medicaid, Children with Special Health Needs, Vermont Department of
Health (CSHN) or by parents. In some instances, the LEA may purchase per-
sonal hearing aids if deemed necessary by the educational team.
11. Sources of information about Audiology available in Vermont and
nationally:
Vermont Speech-Language-Hearing Association (VSHA)
Phone: (802) 649-1676; E-mail: awags@sover.net
The University of Vermont
Department of Communication Science
Phone: (802) 656-3861
Children with Special Health Needs (CSHN)
Vermont Department of Health
Phone: (802) 863-7200 or 1-800-882-2437
Attn: Audrey Poole
Family and Educational Support Team




American Speech-Language-Hearing Association (ASHA)
Web site: http://www.asha.org
Phone: (301) 897-5700; (301) 897-0157 TTY
American Academy of Audiology (AAA), McLean VA. 22102
Phone: (800) AAA-2336; Fax: (703) 610-9005; http://www.audiology.com
Educational Audiology Association (EAA)
Phone: 1-800-460-7322
http://www.pip.ehhs.cmich.edu/eaa/
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12. Is there a directory of Audiologists in Vermont?
A listing of pediatric audiologists in Vermont can be obtained from De-
partment of Health, Children with Special Health Needs (CSHN), P.O.
Box 70, Burlington, VT. 05402. Attn: Audrey Poole Phone: (800) 882-2437.
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C. Deaf and Hard of Hearing Support Services Paige Russell
1. What is a Teacher of the Deaf and Hard of Hearing?
Teachers of the Deaf and Hard of Hearing offer a range of services to deaf
and hard of hearing children from birth through twenty-one years. The
goal is to provide support services to children who are deaf and hard of
hearing related to education, parent/staff training, language development
(English and/or American Sign Language), speech, and assistive technol-
ogy. This support may occur in the home, the public school system, or a
school/classroom for the deaf.
2. Are there any licensure or certification requirements for Teachers of
the Deaf and Hard of Hearing?
Yes. Vermont special education certification or audiological certification is
required through the Department of Education.
3. Are there any levels within Teachers of the Deaf and Hard of
Hearing?
There are no specified levels. Generally, a Teacher of the Deaf and Hard of
Hearing will have a bachelor’s or master ’s degree in education of the deaf,
or a master’s in audiology with a Certificate of Clinical Competence.
4. Is a physician’s prescription required for Deaf and Hard of Hearing
Support services to be provided in schools?
No physician referral or prescription is required.
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5. What is the Vermont Department of Education’s definition of a
“qualified person” in Teacher of the Deaf and Hard of Hearing?
The State Department of Education requires the “highest degree of qualifica-
tion,” i.e., the same as is currently required for a special education teacher or
audiology license.
6. What are the desired qualifications, beyond basic licensure for
Teachers of the Deaf and Hard of Hearing?
Desired qualifications include: (a) 0-5 specialization (expertise in working with
0-5 year-olds); (b) knowledge of various forms of communication (American
Sign Language, cued speech, auditory-verbal therapy, total communication);
(c) knowledge of deaf culture; (d) knowledge of assistive technology (FM
systems, TTY’s, hearing aids, sound field systems); (e) consulting skills; and,
(f) signing skills.
7. How is a referral made for Deaf and Hard of Hearing Support services?
A referral may be made by an audiologist, speech-language pathologist,
school personnel, pediatrician, special education coordinator, Parent Infant
Toddler Program of Vermont (for children ages 0 to 3), Department of Health’s
Children with Special Health Needs (CHSN) Program, or by parents.
8. What are the roles, functions, and activities of Teachers of the Deaf
and Hard of Hearing?
Teachers of the deaf and hard of hearing can work directly as teachers or as re-
lated services providers in a variety of settings. In Vermont, these teachers can
be found at the following sites: (a) Austine School for the Deaf in Brattleboro
working as classroom teachers; (b) in the home, working as parent/infant edu-
cators; (c) in a public school classroom, working with one or more deaf chil-
dren and co-teaching in a mainstream setting; (d) in a satellite program for
deaf and hard of hearing children; and (e) as a regional consultant to the pub-
lic school system through a model of statewide consultants of the deaf and
hard of hearing unique to Vermont.
One of the most important roles of a consultant for deaf and hard of hearing
children is that of being a member of the IEP team, evaluation team, 504 team,
etc. Other important roles are those of training and providing services to
school staff regarding hearing loss in general, and the needs of the specific
child. The teacher of the deaf and hard of hearing can provide information on
appropriate classroom accommodations and on curricular accommodations.
They also provide information on assistive devices such as FM systems, TTY’s,
etc. Another role is that of liaison between the school staff and the
audiologist, ear, nose and throat doctor, and agencies related to the deaf
and hard of hearing. Finally, the teacher of the deaf and hard of hearing
may serve a key role in the hiring, training, and support of educational
interpreters.
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9. What is the relationship or overlap of Teachers of the Deaf and
Hard of Hearing with other disciplines?
There is potential overlap with the disciplines of audiology and speech-
language pathology.
10. Other information about Teachers of the Deaf and Hard of Hearing
for consumers:
Consumers should be aware that there is substantial controversy in this
field regarding what communication system should be used with a spe-
cific child (i.e., American Sign Language, auditory/oral, Total Communi-
cation, Cued Speech, etc.) The person you meet with (special educator,
consultant, speech-language pathologist, audiologist) may have a strong
bias toward one approach. It is important for parents to get objective in-
formation about all approaches, and the pros and cons of each, before se-
lecting the most appropriate communication system to use with their
child.
11. Sources of information about Teachers of the Deaf and Hard of Hear-
ing available in Vermont and nationally:
Austine School for the Deaf, Brattleboro, VT
Phone: (888) 254-3323
Vermont Center for Independent Living (VCIL)
Phone: (800) 639-1522
A.G. Bell Association, Washington, D.C.
Phone: (202) 337-5220
Gallaudet University, Washington, D.C.
Phone: (202) 651-5000
National Information Center on Deafness, Washington, D.C.
Phone: (202) 651-5051
National Technical Institute for the Deaf, Rochester, NY
Phone: (716) 475-6400
12. Is there a directory of Teachers of the Deaf and Hard of Hearing
in Vermont?
No.
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D. Occupational Therapy Christine Knippenberg and Ruth Dennis
1. What is Occupational Therapy?
The American Occupational Therapy Association (AOTA) (1997) defines oc-
cupational therapy as:
... A health profession that utilizes the application of purposeful goal-directed ac-
tivity in the assessment and treatment of persons with disabilities. In an educa-
tional setting, Occupational Therapy uses activity and adapted surroundings to
facilitate the student’s independent function and to decrease the effects of the
handicapping condition on the student’s ability to participate in the educational
process (p.1-2).
2. Are there licensure or certification requirements for Occupational
Therapy?
In order to practice using the title “Registered Occupational Therapist” (OTR)
or “Certified Occupational Therapy Assistant” (COTA) in Vermont, certifica-
tion is required through the Vermont Secretary of State’s office. A qualified
practitioner will have a certification number that can be verified through the
Secretary of State’s Office and is renewed biennially. There are continuing
education requirements.
3. Are there professional levels within Occupational Therapy?
There are three professional levels within Occupational Therapy. Only two
may practice in school settings: Occupational Therapist (OTR) and Certified
Occupational Therapy Assistant (COTA).
A Registered Occupational Therapist (OTR) has a Bachelor of Science degree,
a Master’s degree, or a post-baccalaureate certification in Occupational
Therapy approved by AOTA; has documented six months of work in Occupa-
tional Therapy under the supervision of an OTR; has passed a national certifi-
cation examination prepared by the National Occupational Therapy Certifica-
tion Board (NOTCB); and maintains current certification through the Vermont
Secretary of State’s Office.
OTRs have skills required to: screen, assess, evaluate, interpret evaluation re-
sults, plan programs, implement intervention programs, adapt environments,
monitor progress, communicate with other team members, terminate ser-
vices, maintain appropriate documentation and records, provide inservice
education, monitor their own performance and identify supervision needs in
accordance with AOTA Code of Ethics (AOTA, 1988) and Standards of Prac-
tice (AOTA, 1982) (AOTA, 1993).
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A Certified Occupational Therapy Assistant (COTA) has an associate’s or
higher degree in occupational therapy from a program approved by
AOTA; has two months’ supervised work in OT; has passed a national
certification examination administered by NOTCB; and holds current cer-
tification through the Vermont Secretary of State’s Office.
The Certified Occupation Therapy Assistant (COTA) has skills required
to: work under the supervision of an OTR in order to assist with data and
evaluation, develop treatment goals, maintain equipment, and implement
and coordinate intervention plans (AOTA, 1993). COTAs advance along a
continuum of entry level to advanced practice levels, as demonstrated by
competency tests administered by AOTA and/or NOTCB. The OTR, how-
ever, has ultimate responsibility for developing treatment plans and for
service provision and evaluation.
4. Is a physician’s prescription required for occupational therapy
to be provided in schools?
No physician’s prescription is required for educationally-related Occupa-
tional Therapy services. The funding source, if other than education, may
require a physician’s referral.
5. What is the Vermont Department of Education’s definition of
“qualified person” for Occupational Therapy?
The Department of Education requires the “highest degree of qualifica-
tion,” i.e., the same as is currently required by the Vermont Secretary of
State’s Office for professional certification. The Department of Education
has no additional requirements for Occupational Therapists or Certified
Occupational Therapy Assistants who work in early intervention or edu-
cational settings.
6. What are the desired qualifications, beyond basic certification/licen-
sure for Occupational Therapists and Certified Occupational
Therapy Assistants who are working in schools?
The American Occupational Therapy Association (AOTA) has not yet de-
veloped Core Competencies for school-based practice. AOTA does pro-
vide a description of Occupational Therapist (OTR) and Certified Occu-
pational Therapist Assistant (COTA) supervision recommendations that
apply to work in schools. Occupational Therapists should be familiar
with best practices in their profession. Occupational Therapists may
choose to pursue new specialty certification in pediatrics by passing a cer-
tification exam offered by AOTA. A directory is available from AOTA that
lists Board certified clinical specialists. Most therapists learn valuable
school-based skills through continuing education programs and work-
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shops, some of which offer certification in specific treatment approaches, e.g.,
Neurodevelopmental Treatment (NDT) or Sensory Integration (SI) Testing.
7. How are referrals made for Occupational Therapy?
A referral for Occupational Therapy is made by members of the educational
planning team or the Individualized Educational Program (IEP) team for a
child with a disability or suspected disability. In the case of Early Interven-
tion Services, referrals are made by the Individual Family Service Plan (IFSP)
Team through its service coordinator. Referrals may be made to private prac-
titioners, or agencies employing Occupational Therapists (including schools,
Home Health Agencies, hospitals, the State I-Team, or community programs).
A referral for service may also be made for children not eligible for Special
Education, (including student support team referrals, 504 or general educa-
tion referrals), but in this case, Occupational Therapy is not a “related ser-
vice.”
Referrals should name the contact person, team leader or case manager and
ensure that parental permission for the referral has been obtained. Agencies
or private Occupational Therapy service providers may have referral forms
and/or intake forms or procedures that will help them gather preliminary in-
formation and prepare to address areas of concern to the team.
8. What are the roles, functions, and activities of Occupational Therapy
that support education?
Roles of the Occupational Therapist in educational settings include: participa-
tion in screening/evaluation; program planning; provision of services and as-
sistance with team functions as determined with other team members. Roles
that extend beyond those related to individual student needs include: advo-
cacy for students and families; assisting in identifying and accessing re-
sources; fieldwork supervision for Occupational Therapy students; and su-
pervision of Occupational Therapy staff. The Occupational Therapist pro-
vides services that are consistent with the policies of the school and the pro-
fessional and ethical standards of Occupational Therapy.
Occupational Therapy services are appropriate for children when problems
are suspected in the following: self-care and daily living skills; school and
work skills; play and social skill development; sensory processing; fine motor
development or coordination; development of handwriting and manipula-
tion skills; perceptual motor development; oral motor development; or when
there is a need for positioning for function, adaptive equipment, specialized
techniques or devices, and/or technology to support educational outcomes
for students with disabilities.
9. Relationship and overlap of Occupational Therapy with
other disciplines.
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Occupational Therapy may be provided in coordination with, and/or
overlap with, parents and special education and regular education per-
sonnel, including teachers, paraprofessionals, counselors, employment
specialists, school nurses, social workers and educational psychologists.
For children with sensory impairments, OTs will often work with Vision
Teachers, Orientation and Mobility Specialists, Deaf Blind Consultants,
Consultants for the Deaf and Hard of Hearing, Audiologists,
Opthamologists and Optometrists. For children with motor impairments,
OTs may work with Physical Therapists, Rehabilitation Therapists,
Nurses, Speech and Language Pathologists, Nutritionists and Assistive
Technology Consultants.
10. Other information about Occupational Therapy for consumers:
In Vermont, there is a shortage of Occupational Therapists in general, and
for OT related services providers in particular. Existing resources are un-
evenly distributed across the state, resulting in problems in access to
skilled services and restricted provider choice for many families and
school personnel. In most cases, the Occupational Therapists are private
practitioners who contract directly with the school or indirectly through
other agencies or programs that have developed contracts with the
school. An emerging model is for therapists to be hired directly by the
school on a full or part-time basis.
11. Sources of information about the Occupational Therapy available in
Vermont and nationally:
Vermont Occupational Therapy Association (VOTA),
c/o Cathy Healy (president), Taftsville, VT. (802) 457-4487
The American Occupational Therapy Association (AOTA),
4720 Montgomery Lane, P.O. Box 31220, Bethesda, MD. 20824-1220,
(301) 652-2682 or via Internet at www.aota.org
The University Affiliated Program of Vermont
5 Burlington Square, Ste 450
Burlington, VT 05401-4439 (802) 656-4031
12. Is there a directory of Occupational Therapy service providers in
Vermont?
The Vermont Occupational Therapy Association maintains a directory of
members (not limited to pediatrics).
References
American Occupational Therapy Association (AOTA) (1993). Occupational
Therapy Roles. The American Journal of Occupational Therapy, 47, (12) 1087-1089.
Related Services for Vermont’s Students with Disabilities  54
American Occupational Therapy Association (1997). Occupational therapy services
for children and youth under the individuals with disabilities education act.
Bethesda, Maryland: Author.
American Occupational Therapy Association (1982). Occupational therapy stan-
dards of practice. Bethesda, Maryland: Author.
American Occupational Therapy Association, Sensory Integration Special Interest
Section (1997). Statement-Sensory integration evaluation and intervention in
school-based Occupational Therapy. American Journal of Occupational Therapy
51(10), 862-863.
State of Vermont (1993). Laws relating to Occupational Therapy Title 26, Chapter 71.
E. Orientation and Mobility Specialists Stephanie Bissonette & Jules Cote
1. What is an Orientation and Mobility Specialist?
The Certified Orientation and Mobility Specialist (COMS) provides services to
children and adults with visual impairments. The primary goal is to help them
develop skills necessary to move safely and independently in their environ-
ment. “Orientation” refers to the ability to locate oneself in one’s environment
with reference to time, place and people. “Mobility” refers to how a person
gets from one place to another.
2. Are there licensure or certification requirements for Orientation and
Mobility Specialists?
The Vermont Department of Education has no requirements for Orientation
and Mobility Specialists. The requirements of a Certified Orientation and Mo-
bility Specialist are a Bachelor ’s or graduate degree, in the field of orientation
and mobility and national certification from the Association for the Education
and Rehabilitation for the Blind (AER).
3. Are there any levels within the discipline of Certified Orientation and
Mobility Specialists?
No.
4. Is a physician’s prescription required for Orientation and Mobility
services to be provided in schools?
Yes, a copy of an eye report from an ophthalmologist is required for services.
In order to be identified as visually impaired, a student must have a visual
acuity of 20/70 or worse, in the better eye, with correction (glasses), or have a
progressive eye condition.
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5. What is the Vermont Department of Education’s definition of a
“qualified person” for Certified Orientation and Mobility
Specialists?
The Department of Education has no requirements for Certified Orienta-
tion and Mobility Specialists who works in educational settings.
6. What are the desired qualifications, beyond basic certification/licen-
sure for Certified Orientation & Mobility Specialists who are work-
ing in schools?
Knowledge of educational systems and procedures, special education
regulations, and collaborative team skills.
7. How are referrals made for the services of Certified Orientation and
Mobility Specialists?
School personnel, the student’s physician, or parent may refer a student
with a vision impairment for Orientation and Mobility Services. It is the
decision of the IEP team to determine if the services are educationally
necessary for the student to benefit from education.
8. What are the roles, functions, and activities of Certified Orientation
and Mobility Specialists that support education?
The role of the Certified Orientation and Mobility Specialist is to provide
service to the child with a visual impairment, to school personnel, par-
ents, and other team members, and to conduct assessments when needed.
It is also the Certified Orientation and Mobility Specialist’s responsibility
to teach movement techniques, provide expertise about modifying home
and school environments, encourage independent travel skills, empha-
size the student’s residual vision, and prepare and use materials and
equipment to develop orientation and mobility skills.
9. What is the relationship or overlap of Certified Orientation and
Mobility Specialists with other disciplines?
The disciplines most likely to overlap with the Certified Orientation &
Mobility Specialist include: (a) Teachers of the Visually Impaired, (b)
Deaf-blind Specialists, (c) Special Education Teachers, (d) Physical Thera-
pists, and (e) Occupational Therapists. Depending on the unique charac-
teristics of the student, a Certified Orientation and Mobility Specialist
may work collaboratively with professionals from any discipline.
10. Other information about Certified Orientation and Mobility Spe-
cialists for consumers:
In Vermont, many Certified Orientation and Mobility Specialists are also
certified as Teachers for the Visually Impaired. Hypothetically, one per-
son may perform the dual functions of a Braille instructor and Certified
Orientation and Mobility Specialist.
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11. Sources of information about Certified Orientation and Mobility
Specialists available in Vermont and nationally:
Vermont Association for the Blind and Visually Impaired
37 Elmwood Ave.
Burlington, VT 05401
(802) 863-1358 (in the Burlington, VT area) (800) 639-5861
American Foundation for the Blind
11 Penn Plaza, Suite 300
New York, NY 10001
(212) 502-7600
1-800-AFB-LINE
Association for the Education and Rehabilitation of the Blind
& Visually Impaired (AER)
206 North Washington Street, Suite 320
Alexandria, VA 22314
(703) 823-9690
12. Is there a directory of Certified Orientation and Mobility Specialists
in Vermont?
Vermont does not have a directory of Certified Orientation and Mobility
Specialists.
F. Physical Therapy Susan Edelman, Betsy Gossens & Ann Wright
1. What is Physical Therapy?
Physical therapy in its broadest sense is considered a health-related or allied
health profession. The American Physical Therapy Association defines it as:
...the examination, treatment, and instruction of human beings to detect, assess,
prevent, correct, alleviate, and limit physical disability; movement dysfunction;
bodily malfunction; and pain from injury, disease, and any other bodily and
mental conditions. Physical therapy includes the administration, interpretation,
and evaluation of tests and measurements of bodily functions and structures; the
planning, administration, evaluation, and modification of treatment and instruc-
tion, including the use of physical measures, activities, and devices, for preventa-
tive and therapeutic purposes; and the provision of consultative, educational,
and other advisory services for the purpose of reducing the incidence and sever-
ity of physical disability, movement dysfunction, bodily malfunction, and pain
(Martin, 1990).
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As a related service, physical therapy serves to “assist the child to benefit
from special education” by drawing upon the unique knowledge of the
field.
2. Are there licensure or certification requirements for Physical
Therapists?
Physical therapists must be licensed to practice physical therapy in Ver-
mont. This licensure is based on the State’s Physical Therapy Practice Act
and is governed by the professional licensing division of the Office of the
Secretary of State.
3. Are there any levels within Physical Therapy?
In addition to licensed physical therapists, the profession includes Physical
Therapist Assistants (PTAs) who must hold a Vermont license to practice
from the professional licensing division of the Office of the Secretary of
State. A licensed physical therapist must supervise and direct the activities
of a PTA. Co-visits are required on a regular basis according to 1998 Prac-
tice Act requirements.
Physical Therapists may choose to pursue Specialty Certification in Pediat-
rics by passing a comprehensive certification exam offered by the Ameri-
can Board of Physical Therapy Specialties (ABPTS) of the American Physi-
cal Therapy Association (APTA). The ABPTS certifies individuals who
have demonstrated advanced clinical knowledge and skills in any one of
seven areas, including pediatrics. A directory is available that lists board-
certified clinical specialists by geographic region.
4. Is a physician’s prescription required for Physical Therapy services for
the service to be provided in schools?
No. Vermont’s Physical Therapy Practice Act permits direct access to
Physical Therapy services without physician referral. However, if a school
district intends to be reimbursed by Medicaid, a physician must authorize
the service by verifying that the service is medically necessary according to
Medicaid rules. For more information about Medicaid see Section 3.
5. What is the Vermont Department of Education’s definition of a
“qualified person” for Physical Therapy?
The Department of Education requires the “highest degree of qualifica-
tion;” i.e., the same as currently required by the Vermont Secretary of
State’s Office for professional license in Physical Therapy. The Department
of Education has no additional requirements for Physical Therapists who
work in educational settings.
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6. What are desired qualifications, beyond basic licensure for Physical Thera-
pists who are working in schools?
Knowledge, intervention skills, and experience in pediatric Physical Therapy as
a related service are not ensured by Physical Therapy degree programs or re-
quired for licensure. Desirable qualifications beyond licensure include: a) pediat-
ric Physical Therapy knowledge and experience; b) a working knowledge of fed-
eral and state education and related laws, court decisions, and administrative
rulings; and, c) knowledge of special and general education practices, and d)
skills including identification of students with disabilities, evaluation of stu-
dents’ strengths and needs, educational program planning and program imple-
mentation and evaluation. It is especially helpful for Physical Therapists to have
or to develop skills in the areas of collaborative teamwork and consultation.
7. How are referrals made for Physical Therapy?
Referrals for Physical Therapy support typically are initiated when there is a
concern for a student’s abilities in the areas of movement, posture, strength, and
endurance. These concerns may arise from observations of any team member or
may stem from a need to understand appropriate management of a child’s
known disability. Many Physical Therapists use a referral form or questionnaire
to help guide the team in determining when to refer for possible Physical
Therapy support. The referral may be made to a Physical Therapist at any point
in the process, including screening and identification; evaluation planning; the
evaluation process; IEP development, implementation, and evaluation and re-
porting of progress.
8. What are the roles, functions, and activities of Physical Therapy to
support education?
The roles, functions and activities of Physical Therapy in supporting the educa-
tion of children with disabilities include addressing a) functional mobility in or-
der to permit freedom of movement within the educational setting to the great-
est extent possible; b) positioning to identify the best positions for learning and
for prevention of further disability; c) gross motor skill performance and coordi-
nation in order to allow full participation in the educational program; d) adap-
tive equipment needs for access and for participation; and e) physiological func-
tions related to strength and endurance to allow participation in a full day of
educational activity.
9. What is the relationship or overlap of Physical Therapy with
other disciplines?
Most often Physical Therapists’ roles and activities overlap with occupational
therapy in areas such as positioning, posture, movement, sensory processing,
and adaptive equipment. Physical Therapy may overlap with many disciplines,
especially those where movement, posture, and coordination are important con-
siderations, such as orientation and mobility, assistive technology, and recreation
specialists.
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10. Other information about Physical Therapy for consumers:
Having a license to practice Physical Therapy does not mean that a Physi-
cal Therapist has knowledge and skills in pediatrics or special education.
Physical Therapy degree programs are geared for comprehensive prepara-
tion across a wide variety of physical needs, kinds of conditions/disabili-
ties, and settings for practice. Physical Therapists are prepared to work
primarily in medical settings with a growing emphasis on health care in
community and home settings. Pediatrics is a small portion of Physical
Therapy services, and the school-based population is even smaller.
Knowledge and experience in pediatric Physical Therapy and its applica-
tion as an educational support are usually gained through continuing
education or specialty certification, on-the-job experience, or through
mentoring/networking with other Physical Therapists who have experi-
ence. Vermont school-based Physical Therapists have worked extensively
with the Department of Education, arranging workshops and activities
that increase the skills and capacity of Physical Therapists and other re-
lated services providers.
11. Sources of information about Physical Therapy available in Vermont
and nationally:
The Vermont Chapter of the American Physical Therapy Association
(APTA) is an excellent source of information for those who are interested
in learning more about the profession in general. To be a member of the
Vermont Chapter, one must also be a member of the national APTA. The
Vermont Chapter does not have an office. Current information is available
through the Chapter officers. To find out who the current officers are, con-
tact the APTA national office, the University of Vermont’s Department of
Physical Therapy or locate an active member of the Chapter.
Physical therapists are not required to be members of the APTA and may
affiliate with other professional organizations related to the education of
children with disabilities to promote their application of Physical Therapy
to pediatrics and to educational support services. These include The Asso-
ciation for Persons with Severe Handicaps (TASH) and the Council for Ex-
ceptional Children (CEC) . Physical Therapists currently working in Ver-
mont schools share information about the profession in general. They of-
ten have resources which are useful for understanding Physical Therapy
and how it can support students with needs in this area.
The American Physical Therapy Association (APTA), with chapters in all
50 states, is the major professional association for Physical Therapists. The
APTA can provide information on all aspects of the profession through
the national office:
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American Physical Therapy Association (APTA)




The APTA has an extensive catalog of publications, books, and journals
which are available through the Association or from most medical libraries.
Within the APTA, specific sections focus on practice areas and are open to
any interested APTA member. Most relevant for school-based Physical Thera-
pists is the Pediatric Section. It has various publications and a quarterly jour-
nal.
The APTA has developed the Code of Ethics and Standards of Practice for
Physical Therapists which are recognized by state legislatures and courts as
representing the usual and customary practice of Physical Therapy.
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G. Rehabilitation Counseling Bryan Dague
1. What is Rehabilitation Counseling?
Rehabilitation Counseling is a discipline dedicated to helping individuals
with disabilities achieve productive and independent lives. Rehabilitation
counselors combine their knowledge of psychology and their understanding
of disabilities with skills in counseling, evaluation, and job placement to help
people with disabilities mobilize their strengths and build new lives.
In a school setting, rehabilitation counseling may be provided through “Sup-
ported Employment.” Supported employment is a vocational service through
which an employment specialist, who may or may not be a rehabilitation
counselor, will help an individual with a disability to obtain and maintain
employment in an employer-paid job in the community.
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2. Are there licensure or certification requirements for Rehabilitation
Counselors?
There is a national certification called Certified Rehabilitation Counselor
(CRC). To be eligible for the CRC, a candidate must have a Master’s De-
gree in Rehabilitation Counseling or a Master’s in Counseling and meet
other requirements specified by the Commission on Rehabilitation Coun-
selor Certification. However, it is generally not considered a requirement
for employment.
Master’s level Rehabilitation Counselors are eligible for licensure regis-
tration, or certification as professional counselors, in nearly all states that
regulate counselors. For school-based supported employment programs,
there is no certification or licensure at this time.
3. Are there any levels within Rehabilitation Counseling?
There are no specified levels within rehabilitation counseling. There is a
Master’s Degree in Rehabilitation Counseling and some universities offer
a Bachelor’s Degree. Degree programs should be accredited by the Coun-
cil on Rehabilitation Education (CORE). Rehabilitation Counseling pro-
grams generally have areas of specialization such as Alcoholism and Sub-
stance Abuse, Deafness, Traumatic Brain Injury, Employment Services, or
Psychiatric Rehabilitation.
Many individuals are employed as state Vocational Rehabilitation Coun-
selors, or in schools and adult service agencies as Employment Specialists
or Job Coaches. People in these positions provide vocational services for
individuals with disabilities. They may or may not have degrees in Reha-
bilitation Counseling.
4. Is a physician’s prescription required for Rehabilitation Counseling
services to be provided in schools?
No.
5. What is the Vermont Department of Education’s definition of a
“qualified person” for Rehabilitation Counseling?
The Department of Education requires the “highest degree of qualifica-
tion,” However, the Department has not defined requirements for Reha-
bilitation Counseling who work in educational settings.
6. What are desired qualifications, beyond basic certification/licensure
for Rehabilitation Counselors who are working in schools?
It is desirable for Rehabilitation Counselors to have knowledge about ex-
emplary practices for including students with disabilities in high schools
as well as post-secondary options in the community. It is important to rec-
ognize that staff working in school vocational programs may not have
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any official certification or license. These staff, who may work in conjunction
with a Rehabilitation Counselor, are encouraged to receive specific training in
supported employment. Desired qualifications for supported employment
staff include knowledge and experience in vocational assessment; community
job development and employer relation skills; systematic job training tech-
niques; facilitation of natural supports; and follow-along services. A number
of training sessions are available in Vermont and in other locations in New
England. It is recommended that staff, at a minimum, attend a three-day in-
troductory training in supported employment.
7. How are referrals made for Rehabilitation Counseling?
Referrals for Rehabilitation Counseling and supported employment services
are generally made by educational teams to adult service organizations.
These organizations include: 1) Vermont Division of Vocational Rehabilita-
tion, 2) Vermont Department of Developmental and Mental Health Services,
3) Vermont Department of Employment and Training, or 4) private rehabilita-
tion agencies, employee assistance programs or insurance companies. Many
schools offer supported employment services and can be contacted directly or
through the Vermont Department of Education.
8. What are the roles, functions, and activities of the Rehabilitation
Counselor to support education?
The roles and responsibilities of a Rehabilitation Counselor include conduct-
ing and evaluating vocational assessments; evaluating medical and psycho-
logical reports; consulting with family members, physicians, occupational
and physical therapists about the types of work individuals can perform; as-
sisting the individual to adjust to his or her disability through counseling;
and working with other organizations, advocacy groups and disciplines to
address the environmental and social barriers for people with disabilities.
A school-based supported employment program would address the voca-
tional needs and post-secondary educational/training needs identified in the
student’s IEP/Transition Plan.
9. What is the relationship or overlap of Rehabilitation Counselor
with other disciplines?
The rehabilitation counselor most frequently overlaps with school counselors,
social workers, and special education teachers. School-based supported em-
ployment services could overlap with the overall School-to-Work initiative.
10. Other information about Rehabilitation Counseling for consumers:
As stated above, there are a number of vocational services available that may
or may not be provided by a Master’s level or Certified Rehabilitation Coun-
selor.
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Consumers need to be aware that work obtained through supported em-
ployment services are real jobs. Students are hired by the business and
are expected to abide by the rules and schedules of the workplace.
11. Sources of information about Rehabilitation Counseling available
in Vermont and nationally:
For information on Rehabilitation Counseling:
American Counseling Association (ACA)
5999 Stevenson Ave. Alexandria, VA 22304-3300
Phone: (800) 347-6647; (703) 823-9800
Internet: www.counseling.org
Commission on Rehabilitation Counselor Certification
1835 Rohlwing Road, Suite E, Rolling Meadows, IL 60008
National Rehabilitation Counseling Association
8807 Sudley Road #102, Manassas, VA 22110-4719
For information on Supported Employment:
Vermont Division of Vocational Rehabilitation
103 South Main St., Waterbury, VT 05671-2303
Phone (802) 241-2186
Vermont Division of Developmental and Mental Health Services
103 South Main St., Waterbury, VT 05671-1601
Phone: (802) 241-2614
Vermont Department of Employment and Training
Green Mountain Drive, Montpelier, VT 05602
Phone: (802) 828-4000
Vermont Department of Education
120 State St., Montpelier, VT 05620
Phone: (802) 828-3130
University of Vermont Center for Transition and Employment
499C Waterman, University of Vermont, Burlington, VT 05405
Phone: (802) 656-4031
Vermont Association for Persons in Supported Employment
Center on Disability and Community Inclusion
5 Burlington Square, Ste 450, Burlington, VT 05401-4439
Phone: (802) 656-1345
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National Association for Persons in Supported Employment (APSE)
1627 Monument Ave. Richmond, VA 23220
Phone: (804) 278-9187
12. Is there a directory of Rehabilitation Counselors in Vermont?
Information is available from:
Vermont Parent and Information Center (VPIC) Transition Resource Guide
1 Mill Street, Suite A7
Winooski, VT 05401
Phone: (802) 658-5315
Vermont State Funded Supported Employment Programs. Contact the Divi-
sion of Vocational Rehabilitation or access the list via the VT-APSE web page;
see below.
Vermont Association for Persons in Supported Employment (VT-APSE)
Web Page (www.uvm.edu/~uapvt/programs/vtapse.html)
Phone: (802) 656-1345
National Association for Persons in Supported Employment (APSE)
Web Page (www.apse.org)
H. School Counseling Anne Geroski
1. What is School Counseling?
School counselors are professionals who work in a school setting offering
developmental, preventive, remedial, and responsive services to students,
parents and school personnel. Typically, these services are designed to help
students realize their potential in personal, social, and academic areas.
In general, school counselors provide the following services: individual
counseling, small group counseling, developmental guidance classes, the
facilitation of special projects, staff development and support, and crisis in-
tervention. A school counselor may assist a student with an IEP to benefit
from special education and, thus, provide a related service.
School counselors also work closely with administrators in a variety of areas,
depending on the needs and structure of the school. For example, school
counselors may be involved in master class planning, consultation and train-
ing of teachers, program or curriculum development, school climate en-
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hancement, and a variety of other school-related topics. Although school
counseling is a standard service of most public schools, the programs and
services offered to students and parents vary widely among districts and
levels. Specific services offered by the school counselor will depend on the
needs of the school and community.
2. Does School Counseling have any licensure or certification
requirements?
Yes. School counseling preparation programs are graduate programs, and
a Master’s degree is required by the Vermont Department of Education
for practice in Vermont. School counselors have knowledge and training
in psychological, sociological, and developmental theories; assessment
and measurement; career development; family systems and parenting
skills; and crisis intervention. They have studied the effects of social issues
facing children and families today, and issues related to diversity. School
counselors receive clinical training in counseling children and adolescents
individually and in small groups. Some school counselors have specific
training in the needs of children with disabilities, and all are familiar with
the educational processes surrounding special education placement and
services. In general, the preparation of school counselors is similar to that
of mental health counselors. The field has a specific focus on the needs of
children and adolescents and their families. It also conveys an under-
standing of school systems, and the application of developmental guid-
ance in classroom settings.
3. Are there any levels within School Counseling?
No. A Master’s degree allows a school counselor to work at any grade
level, kindergarten through grade twelve. However, counselors at one
grade level may have expertise that is not applicable to other grade levels.
For example, an elementary school counselor will have extensive knowl-
edge about play therapy while a high school counselor is better informed
about college preparation and career development.
4. Is a physician’s prescription required for Counseling services to be
provided in schools?
No. A physician’s prescription is not required. Occasionally, a counselor
will consult with a physician regarding a particular student. School coun-
seling services, however, are never contingent upon a prescription.
5. What is the Vermont Department of Education’s definition of a
“qualified person” for School Counseling?
The Department of Education requires Masters degree in School Counsel-
ing for licensure in Vermont.
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6. What are the desired qualifications, beyond basic licensure for School
Counselors who are working with students with disabilities?
There are no additional qualifications necessary beyond the comprehensive
knowledge and training that school counselors receive during their Master ’s
degree programs. Most school counselors seek additional opportunities to
fulfill their commitment to professional development.
7. How is a referral made for School Counseling?
In general, developmental services of school counselors are offered as part of
the regular school curriculum (e.g., Developmental Guidance classes). Pre-
vention, remedial and responsive services tend to be offered to individual
students (individually or in small groups) with specific needs as necessary.
Some students who have disabilities will have school counseling services
identified as a related service on the IEP. Referrals for individual counseling
and participation in school groups are made by parents, teachers, and the stu-
dents themselves. Consultation and crisis response services are provided to
all students, parents, and school personnel as appropriate.
8. What are the School Counselor’s roles, functions, and activities to
support education?
a. Individual Counseling
The content of individual counseling sessions may vary from a focus on edu-
cational or career planning or placement, to personal or emotional coping or
social skill development. When the work is related to an issue of personal,
emotional, or social skill development, individual counseling is often limited
to a small number of problem-specific sessions, which sometimes leads to a
referral to a community mental health professional.
b. Small Group Counseling
Small group counseling involves working with a small number of students on
a specific issue or topic. The focus of these groups may range from career de-
velopment to personal or social skill exploration and development. Develop-
mental groups focus on learning new skills in any of these areas; remedial
groups focus on re-learning specific skills or developing coping behaviors; re-
sponsive groups are typically short-term in nature and are formed in re-
sponse to a particular need or incident. The range of topics for these groups is
extensive. For example, they may focus on interviewing for a job, changing
families, developing friendships, communication skills, peer pressure, and a
variety of other social or personal issues affecting children and teens. The
number and type of groups offered in a given school varies depending on the
school’s needs and the structure of its counseling program.
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c. Developmental Guidance Classes
Offering developmental guidance classes is typically a large part of the
work of school counselors, particularly at the elementary level, where the
classes are part of the curriculum. These services are also offered at
middle and high school levels, but less regularly and sometimes in a dif-
ferent format. In developmental guidance classes, school counselors teach
students necessary skills in the areas of personal awareness, communica-
tion with others, problem solving, decision making, school success, and
career awareness and planning. The content of these classes is outlined in
the Vital Results section of Vermont’s Framework of Standards and Learning
Opportunities. The classes are part of the general education curriculum,
and serve as a natural support for students on IEPs who need support in
these areas.
In addition to the above roles and activities, school counselors may facili-
tate special projects for all students, provide consultation and supports to
parents, teachers, administrators, and community members, and crisis as-
sessment and intervention.
9. What is the relationship or overlap of School Counseling with other
disciplines?
School counselors work closely with teachers in facilitating the educa-
tional attainment of students. They consult with teachers frequently on
issues of placement and success for students in the classroom. In some
schools, developmental guidance classes are offered collaboratively by
teachers and counselors, or may be provided by the teachers in consulta-
tion with the school counselor.
School counselors work closely with special educators in many schools.
This work may include consultation regarding child development; behav-
ior management; social skill development; career planning; collaborative
instruction of developmental guidance classes; and participation in educa-
tional planning and placement.
School counselors work closely with other ancillary service providers,
particularly school psychologists, social workers, behavior specialists, and
substance abuse counselors. The work typically includes collaborative ser-
vice delivery, referral, consultation, and supervision.
10. Other information about school counseling for consumers:
Not all children can benefit from the various services offered by the school
counselor. The counselor typically works with families and other profes-
sionals (in and out of the school) to determine how students’ needs can
best be met.
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11. Sources of information about School Counseling available in Vermont
and nationally:
A number of national and state organizations representing professional coun-
selors provide school counselors with training and development support and
offer informational services about the profession to the public. The Depart-
ment of Education, which licenses counselors to work in schools, can provide
information about the licensing requirements, state mandates for the work of
counselors in schools, and the names of school counselors working in Ver-
mont public schools. In addition, there are two school counselor professional
training programs in Vermont with faculty who are qualified to provide infor-
mation about the profession to interested individuals. For more information,
contact the following:
Professional Organizations:
American Counseling Association (ACA)
5999 Stevenson Ave. Alexandria, VA 22304-3300
Phone: (800) 347-6647; (703) 823-9800
Internet: www.counseling.org





Professional Training Institutions in Vermont:
Johnson State College
Counseling Program




Department of Integrated Professional Studies
College of Education and Social Services
Burlington, VT 05405-0160
Phone: (802) 656-3888
12. Is there a directory of School Counselors in Vermont?
No.
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I. School Psychology Richard Reid
1. What is School Psychology?
School Psychology is a profession whose members help teachers, parents,
and students to understand, prevent, and solve problems. As a specialty
within the profession of psychology, school psychology is founded on re-
spect for the dignity and worth of each student and a commitment to un-
derstanding human behavior for the purpose of promoting human wel-
fare.
2. Are there any licensure or certification requirements for School
Psychologists?
A School Psychologist is a professional who meets the requirements for
credentialing as outlined in the National Association of School Psycholo-
gist (NASP) standards. This credential is based upon completion of an ap-
proved school psychology training program and successful performance
on a national qualifying examination. School Psychologists are nationally
certified by NASP, which requires them to receive continuing education
in order to maintain certification. School Psychologists are licensed by the
Vermont Department of Education, which also has continuing education
requirements. Based on the IDEA provisions on the use of “qualified per-
sonnel” and best practices, it is in the interest of the school district and its
students that only licensed School Psychologists be employed to provide
psychological services to students.
3. Are there professional levels within School Psychology?
There are specialist and doctoral level school psychologists. The essential
knowledge base for the professional practice of school psychology en-
compasses psychological foundations, educational foundations, interven-
tions and problem solving, statistics and research methodologies, and
professional school psychology. The same knowledge base standards ap-
ply to both specialist level and doctoral level psychologists. Doctoral level
psychologists, however, possess greater breadth and depth in each area.
4. Is a physician’s prescription required for School Psychology
services to be provided in schools?
No.
5. What is the Vermont Department of Education’s definition of
“qualified professional” for School Psychology?
The Department requires competencies for psychologists who have com-
pleted an approved State or National Association of School Psychologists
(NASP) Master’s Degree Program, or an approved American Psychologi-
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cal Association (APA) approved doctoral degree in school psychology or the
equivalent. School psychologists must complete 1200 hours of supervised in-
ternship, 600 of which must be in a school setting, and have a knowledge and
understanding of: psychological foundations (biological basis of behavior,
cultural diversity, child and adolescent development, human exceptionalities,
human learning, and social basis of behavior); educational foundations (edu-
cation of exceptional learners, instructional and remedial techniques, organi-
zation and operation of schools, and school law); assessment (cognitive abil-
ity, academic achievement, behavior, social/emotional functioning, and learn-
ing environment); statistics and research design; and professional school psy-
chology (professional history, legal and ethical issues, professional standards,
and roles and functions). They must also possess knowledge, understanding
and demonstrated ability to: provide psychological and psychoeducational
evaluation and assessment; provide intervention to facilitate the functioning
of individuals or groups of children and youth; consult with school personnel
and parents concerning specific school-related problems of children and
youth; provide consultation regarding professional problems of staff; and
provide consultation in matters of school organization. School psychologists
must demonstrate skill in program development and be able to provide pro-
gram development services to individual schools, school administrative sys-
tems and community agencies. They must have the knowledge and ability to
advocate for students’ social and vocational success through the application
of clinical, developmental and instructional principles.
6. What are desired qualifications, beyond basic certification/licensure for
School Psychologists who are working in schools?
School psychologists are expected to continually advance their knowledge
and skills by their study of exemplary practices and research in school psy-
chology and related fields (e.g., autism spectrum disorders).
7. How are referrals made for School Psychology?
In Vermont, the prevalent practice is for School Psychologists to provide con-
tracted services to a school district. A number of districts employ School Psy-
chologists full-time to work solely within their schools. Typically, the services
of a School Psychologist are requested as part of an evaluation to determine
special education eligibility. However, staff may request the assistance of a
School Psychologist in order to respond to a specific problem or issue affect-
ing the student’s performance. In addition, parents may request that a School
Psychologist be consulted regarding concerns they have about their child.
When a district has a School Psychologist on staff, services tend to be more
readily accessible and timely than when a Psychologist contracts with a dis-
trict for a specific number of days per month.
8. What are the roles, functions, and activities of School Psychologists
that support education?
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School Psychologists are trained to provide a wide array of services in or-
der to support children in educational settings. These services involve the
psychologist with everyone in the educational system, including: stu-
dents, teachers, administrators, support staff, families, surrogate care giv-
ers, and the staff of various local and state agencies. The intent of the ser-
vices is to promote mental health and to facilitate the learning of stu-
dents. Because the services complement one another, they should be
viewed as integrated and coordinated rather than as discrete. For descrip-
tive purposes, however, they are described here separately. The following
are services that are typically provided by School Psychologists:
Determining Eligibility: IDEA stipulates specific roles which a psycholo-
gist must play in determining whether a student is eligible for services.
For example, it states that “The Evaluation and Planning Team shall ob-
tain the opinion of a licensed psychologist or psychiatrist as to the exist-
ence of an emotional/behavioral disorder...” In other cases, the School
Psychologist is not required to be involved but, because the nature of
many disabilities is complex, participation by a School Psychologist is
considered a best practice. For example, because the diagnostic criteria
associated with Attention Deficit Hyperactivity Disorder (ADHD) are
characteristic of other disorders or may have multiple etiologies, it is rec-
ommended that a School Psychologist conduct a comprehensive evalua-
tion. This will rule out other possible causes of the child’s difficulty and
ensure a greater likelihood of an accurate diagnosis.
Program Planning and Training: This refers to meeting with teachers,
parents, administrators, and others to brainstorm, discuss, plan, and
make decisions regarding a problem or condition and potential interven-
tions. Included are the development of behavior change plans, educa-
tional interventions, in-service training, and program planning and
evaluation. Program planning and training also includes designing and
judging the effectiveness of educational approaches at all levels. School
Psychologists provide program planning and evaluation services to assist
in decision-making relative to individual student educational programs.
In addition, they can support schools in restructuring activities and in ex-
amining organizational factors associated with school communities.
Psychological and Psychoeducational Assessment: This refers to the
process of obtaining data about student functioning in accord with cur-
rent best practices in the fields of psychology and education. The reason
for doing so is to identify critical factors and evaluate their importance in
answering referral questions. The assessments include evaluation, as ap-
propriate, of emotional status, social skills and adjustment, cognitive
functioning, personality, adaptive behavior, communication skills, sen-
sory and perceptual-motor functioning, scholastic aptitude, academic
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achievement, educational setting, and family/cultural/environmental influ-
ences. Because the School Psychologist has a broad base of knowledge, s/he
is able to contribute to the evaluation of many aspects of a student’s function-
ing. In some cases, however, another professional may be better suited to pro-
vide a comprehensive evaluation of certain functions. For example, an occu-
pational therapist might be better suited to evaluate perceptual motor func-
tioning and a speech/language pathologist may be better suited to evaluate
communication skills.
Counseling: These one-to-one or group services are designed to enhance the
mental health, behavior, social competency, affective development, and aca-
demic or educational status of a student. They include individual and group
counseling for students, classroom-based interventions, specific skill-building
groups, parent support groups, educational groups, and parent counseling.
Supervision: School Psychologists engage in peer supervision and supervi-
sion of psychologists-in-training for the purpose of quality assurance, assis-
tance with difficult situations, improvement of personal and professional per-
formance, and for continuing professional development.
Research: Research involves careful, systematic investigation to discover or
establish facts about student characteristics and behaviors; analysis and syn-
thesis of data; and preparation and presentation of conclusions. In addition,
School Psychologists strive to stay abreast of current research in their field in
order to provide the most appropriate services to children. They analyze, dis-
seminate, and translate research into practical applications within the school
community.
Behavior Change Plans: The reauthorization of IDEA places a number of re-
quirements on schools as they apply discipline procedures to students with
disabilities. Qualified personnel must review the relationship between the
student’s disability and any behavior that warrants disciplinary action. The
law requires a school to conduct a functional behavioral assessment and
implement a behavioral intervention plan. If a plan already exists, the school
is to review and revise it as necessary before a student can be subjected to cer-
tain disciplinary actions. Both of these are activities which School Psycholo-
gists are well suited to perform. Their participation is recommended as a best
practice.
9. What is the relationship or overlap of School Psychologists with other
disciplines?
School Psychologists are most likely to have overlapping roles with special
education teachers, school counselors, and social workers. Given the nature
of School Psychologists’ roles and functions, they are likely to have collabora-
tive interactions with all types of service providers and teachers.
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10. Other information about School Psychology for consumers:
As has been noted, School Psychologists have broad-based training and
expertise in helping children, schools, and families. When surveyed, how-
ever, they report spending the vast majority of their time on assessment
activities. While this is an important aspect of their roles in schools, it se-
verely limits their potential to have a positive impact on a broader range
of issues. School Psychologists should be consulted more frequently dur-
ing early stages of concern and should have a greater role in prevention
activities to avoid difficulties.
11. Sources of information about School Psychology in Vermont and
Nationally?
National Association of School Psychologists (NASP)
4340 East West Highway, Suite 401
Bethesda, MD 20814-9457
Phone: (301) 657-0270 TDD: (301) 657-4155
The NASP Web Page: http://www.naspweb.org
The Vermont Association of School Psychologists (VASP)
P.O. Box 9375, South Burlington, VT 05407
12. Is there a directory of School Psychologists in Vermont?
No.
J. Social Work Peggy A. Weaver
1. What is a Social Worker?
The National Association of Social Workers’ “Working Statement on Pur-
pose” (1981) defines the mission or purpose of social work as “promoting
or restoring a mutually beneficial interaction between individuals and so-
ciety in order to improve the quality of life for everyone.”
Social workers are trained professionals with a degree from an accredited
social work program. Social work foundations include:
• Social work services are most effective when based on people’s
strengths rather than on their problems;
• Individual and social problems are inextricably connected to cultural,
political, economic and historical factors; and
• Social work practice and research should be guided by principles of
human rights and social justice (University of Vermont Department of
Social Work, 1997).
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2. Are there licensure or certification requirements for Social Workers?
The State of Vermont has one level of licensure for social workers, the Li-
censed Clinical Social Worker (LICSW). A Master ’s in social work (MSW) is
the terminal degree for practice. The Vermont Secretary of State’s Office of
Professional Regulation regulates social work licensure. License qualifications
include: a degree requirement (a master’s or a doctoral degree in social work
from an accredited social work program); supervised practice (at least two
years post degree); and successfully completing a state examination.
In other states, social work licensure requirements may vary. On a national
level the National Association of Social Workers (NASW) has developed sev-
eral standards and certifications, including the Academy of Certified Social
Workers (ACSW) certification and a NASW School Social Work Specialist cre-
dential.
3. Are there any levels within Social Work?
Levels within the discipline are based on the level of social work education
such as, Bachelor’s of Social Work (BSW), Master’s of Social Work (MSW),
Doctor of Social Work (DSW), or Doctor of Philosophy in Social Work (Ph.D.)
and levels of licensure and certification.
4. Is a physician’s prescription required for Social Work services to be
provided in schools?
In order for school districts to receive state Medicaid reimbursement for so-
cial work services (under the category of mental health counseling), a
physician’s prescription is required. The student’s physician or the school’s
consulting physician may prescribe social work services as a “related service”
if the student’s educational team has determined that it is educationally nec-
essary. If the social work services are provided under the special education
case management category, a physician’s prescription is not required. A stu-
dent with special health needs may also receive social work services from a
social worker hired by a school district. If the costs will not be reimbursed by
the state through Medicaid or other insurance, a physician’s prescription is
not necessary.
5. What is the Vermont Department of Education’s definition of a
“qualified person” for Social Work?
Vermont has one level of licensure for social workers, the Licensed Clinical
Social Worker (LICSW). A Master’s in social work (MSW) is the terminal de-
gree for practice. The Vermont Secretary of State’s Office of Professional
Regulation regulates social work licensure. License qualifications include: a
degree requirement (a master’s or a doctoral degree in social work from an
accredited social work program), supervised practice (at least 2 years post de-
gree) and a state examination.
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6. What are the desired qualifications, beyond basic certification/
licensure for Social Workers who are working with students with
disabilities in schools?
Desired qualifications include: experience working with children with
disabilities and their families; skills in providing family-centered services
to students and their families; skills in interprofessional and interagency
collaboration; individual, family and group counseling skills; advocacy
skills; knowledge of local community resources; knowledge of school sys-
tems; educational policies; and special education processes and practices.
7. How are referrals made for Social Work?
Referrals for social work services are made through a variety of mecha-
nisms. If a school district employs social workers, most schools have de-
veloped their own referral mechanisms, usually based on the student’s
and family’s need for support, intervention, advocacy, and coordination
of services. Often, referrals for social work services are generated by IFSP
(Individual Family Service Plan for children under 3) and IEP (Individual
Education Program) meetings; school administrators, teachers, guidance
counselors; and families. Referrals can also be made to state and commu-
nity agencies for social work services.
8. What are the roles, functions, and activities of Social Workers to
support education?
Morrison, Tiefenthal, and Mooreman (1996) describe social work service
in schools according to IDEA (Individuals with Disabilities Education
Act) to include:
1. preparing a social or emotional developmental history within the
family context for a student identified as possibly disabled;
2. providing group, individual, and family counseling;
3. working with those problems in a student’s living situation
(home, school, and community); and
4. mobilizing school and community resources to enable the child to
receive maximum benefit from his or her education program.
Social workers should always provide services that reflect family-cen-
tered, community-based and coordinated approaches and develop and
model family/professional partnerships (Bishop, Woll & Arango, 1993) in
all aspects of service provision. These approaches require social workers
to collaborate with the child and family to assure participation of families
in all aspects of the services development (including IEP and IFSP). Social
workers should also advocate for services that are accessible, flexible, cul-
turally sensitive and responsive to the diversity of family desires and
style (Rounds, Weil & Bishop, 1994). Social workers meet with children
and families in school, visit them in their homes (perhaps for the family’s
convenience or to assess the child’s interactions in the home), or meet
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with them in the community.
Bishop (1996) describes social workers collaborating with other service pro-
viders (within and outside the school), agencies and community resources to
develop, implement, and evaluate coordinated, comprehensive services for
students and their families. Social workers with a knowledge of community
organizing and group work skills are able to work with many providers
within an interprofessional framework. Social workers should advocate for
family-centered rather than agency-centered or provider-centered services.
They are trained to work for systemic change and should work with school,
local and state policy makers concerning the implementation of special educa-
tion laws and services for children and families.
9. What is the relationship or overlap of Social Workers with other
disciplines?
Within a school setting, a social worker’s services may overlap with the guid-
ance counselor, special education case manager, school psychologist, public
health nurse and others. Because social workers can offer a wide range of ser-
vices, it is important for professionals from different disciplines to communi-
cate with each other and the family to avoid duplication and facilitate appro-
priate information sharing and service coordination.
10. Other information about Social Work for consumers:
A social worker is trained to use family-centered approaches with children
and families. He or she believes in families’ rights to self-determination and
social justice and is trained to advocate for these rights. Professional social
workers follow a code of ethics which includes commitment to clients, the ob-
ligation to practice with cultural competence, and to maintain confidentiality.
11. Sources about Social Work available in Vermont and nationally:
Vermont Chapter - National Association of Social Workers
P.O. Box 1348 Montpelier, VT 05601 Phone: (802) 223-1713
National Association of Social Workers
750 First Street, NE , Suite 700
Washington, DC 20002-4271 Phone: (800) 638-8799
Council of Social Work Education
1600 Duke Street
Alexandria, VA 22314-3421 Phone: (703) 683-8080
School Social Work Association of America
P.O. Box 2072
Northlake, IL 60164 Phone: (847) 289-4527
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University of Vermont - Department of Social Work
228 Waterman Building
Burlington, VT 05405-0160 Phone: (802) 656-8800
Trinity College of Vermont - Social Work Program
Burlington, VT 05401 Phone: (802) 658-0337
Castleton State College
Department of Sociology, Social Work and Criminal Justice
Castleton, VT 05735 Phone: (802) 468-5611
12. Is there a directory of Social Workers in Vermont?
No. There are two ways to learn names of social workers. You may contact
the Vermont Secretary of State’s Office of Professional Regulation to get a
list of Vermont-licensed clinical social workers; or contact the Vermont
Chapter of NASW for a member list. Those efforts may not identify all the
qualified practicing social workers in Vermont.
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K. Speech Language Pathology Patricia Prelock
1. What is Speech-Language Pathology?
Speech-language pathology is a profession concerned with evaluation, treat-
ment, prevention and research in human communication and its disorders.
Speech-language pathologists (SLPs) provide services for individuals with
speech and language disorders of all ages, from infants to the elderly. They
diagnose and evaluate speech problems, including stuttering, articulation,
and voice disorders, or language problems, such as aphasia and delayed lan-
guage, and related disorders, such as dysphagia (e.g., swallowing difficul-
ties). They design, implement, and evaluate comprehensive treatment plans
to:
• help individuals correctly produce speech sounds;
• assist with developing control of the vocal and respiratory systems or cor-
rect voice production;
• assist children and adolescents with language problems, such as following
directions, answering and asking questions, conveying information to
others, understanding and using words and grammar, and understanding
and using language in a variety of social contexts;
• assist individuals to increase their fluent speech and cope with stuttering;
• assist individuals, who have had strokes or other brain trauma, to relearn
language and speech skills;
• help individuals to use augmentative and assistive systems of communi-
cation;
• counsel individuals with speech and language disorders and their fami-
lies; and
• advise individuals and the community on how to prevent speech and lan-
guage disorders. (adapted from ASHA, 9/97)
2. Are there licensure or certification requirements for
Speech-Language Pathology?
Speech-language pathologists who work in Vermont schools are licensed
through the Department of Education.
3. Are there professional levels within Speech-Language Pathology?
There is only one level of practice in Speech and Language Pathology.
Speech-language pathologists are required by the American Speech-Lan-
guage-Hearing Association (ASHA) to obtain the ASHA Certificate of Clinical
Competence (CCC). The CCC involves the completion of a Master’s degree, a
supervised Clinical Fellowship Year (CFY), and a passing score on the na-
tional examination in speech-language pathology. In some areas, such as
teaching in higher education, private practice and research, a doctorate is de-
sirable.
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4. Is a physician’s prescription required for Speech-Language Pathology
services to be provided in schools?
No.
5. What is the Vermont Department of Education’s definition of
“qualified personnel“ for Speech- Language Pathology?
The Department of Education has fifteen requirements and competencies for
speech and language pathologists working in educational settings (Vermont
Department of Education, 1985). They include:
• supervised clinical experience (300 hours);
• understanding of human growth and development;
• knowledge of physical, neurological, genetic and cultural aspects of
speech and language development;
• knowledge of types of communication disorders and relationships among
them as they are present in children with multiple disabilities;
• knowledge of screening and assessment techniques and ability to design
remedial programs;
• knowledge of ways to structure learning environments and to develop
and adapt curriculum to teach (or teach others to teach) students with
speech and language disorders;
• knowledge of special techniques to measure speech and language devel-
opment;
• knowledge of current laws and regulations, research and services relevant
to the education of students with speech and language disorders;
• the ability to work closely with teachers to develop materials and strate-
gies appropriate for the educational needs of students;
• the ability to work with teachers to develop educational plans and evalu-
ate progress;
• the ability to demonstrate effective classroom management techniques;
• the ability to assist in the integration of students with speech and lan-
guage disorders in regular classroom settings;
• the ability to work with parents to meet the educational needs of their
children;
• the ability to integrate current laws, regulations and research findings into
curriculum for students; and
• the ability to work closely with teachers and aides involved in the educa-
tion of students with speech and language disorders.
6. What are desired qualifications, beyond basic certification/ licensure
for speech-language pathologists who are working in schools?
In addition to a Master’s degree in speech-language pathology, licensing
through the State Department of Education, and ASHA certification, school
SLPs should have a knowledge of curriculum, literacy, and policy issues that
affect children with communication disorders across disability categories.
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School SLPs should also be skilled in collaboration and consultation as part of
a cross-disciplinary team. They should be familiar with a variety of service
delivery models that can be used to support the students they serve from pre-
school through adolescence.
7. How are referrals made for Speech-Language Pathology?
A referral can be made by a parent, an individual with a communication dis-
order, another professional, agency or program. Referrals for SLP as a related
service in schools are made through the Evaluation Planning Team (EPT) or
the Individualized Educational Plan (IEP) Team. Referrals for Part C Early In-
tervention Services are made through the Individual Family Service Plan
(IFSP) Team, usually by the service coordinator.
8. What are the roles, functions and activities of Speech-Language Patholo-
gists that support education?
The ASHA Ad Hoc Committee on the Roles and Responsibilities of the
School-Based SLP (1997) has identified some core roles and responsibilities
for the school clinician. They are summarized below:
ROLES RESPONSIBILITIES
Identification Screening for speech, language and hearing.
Referral As a member of the IEP team, the SLP should collect
data through case history, informal assessment,
standardized assessment and alternative assessment.
Evaluation As part of the diagnostic process, SLPs are expected
to identify a child’s strengths and weaknesses;
determine if the child is exhibiting a disorder,
difference or delay; describe the level of severity and
educational relevance of the communication
disorder; and provide recommendations.
Eligibility As part of the IEP team, school SLPs must
Determination under stand and follow federal mandates, state
regulations, and local policies; and consider
educational relevance.
IEP/IFSP SLPs collaborate with team members to help
Development develop educational and family service plans which
meet the needs of students with communication
disorders and their families.
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Documentation and SLPs will monitor treatment outcome
Accountability measures, third party documentation, and
federal, state and local compliance.
Case Management As part of the educational team, the school
SLP is responsible for determining frequency
and duration of services, and scheduling and
providing service delivery options which
will meet students’ needs.
Intervention/Habilitation As part of an educational team, the SLP is
responsible for providing services for
students with language, articulation, fluency,
voice and oropharyngeal disorders.
Re-evaluation As part of the IEP team, the SLP participates
in ongoing, annual, triennial, transition, and
exit evaluations.
Prevention SLPs are involved in inservice training,
collaboration, co-teaching and classroom
instruction.
Partnerships School SLPs are encouraged to develop
partnerships with audiologists, health care
providers, parents and parent groups,
professional organizations, universities, etc.
Leadership SLPs act as mentors, conduct research and/
or supervise clinicians in training.
Advocacy SLPs advocate for students, families and
programs serving the needs of students with
communication disorders.
9. What is the relationship or overlap of Speech-Language Pathology
with other disciplines?
Many of the roles and work areas identified for the school SLP are shared by
other providers, including evaluation, IEP/IFSP development, intervention,
partnership development, leadership and advocacy. Although speech-lan-
guage pathologists overlap with a wide variety of disciplines, they most fre-
quently overlap with special education teachers, teachers of the deaf and
hard of hearing, and general education teachers.
ROLES      RESPONSIBILITIES
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10. Other information about speech and language pathology for
consumers:
Today, school SLPs work with students who have complex communication
disorders requiring long-term, intensive intervention. Models of service de-
livery are expanding to meet the diverse needs of students with communica-
tion disorders. Therefore, in addition to serving students outside the class-
room, SLPs are providing intervention in the classroom and collaborating
with teachers and other service providers. Intervention is becoming more
curriculum-based. SLPs are modeling strategies which support the academic
success of all students.
11. Sources of information about Speech-Language Pathology available
in Vermont and nationally:
VSHA (Vermont Speech-Language-Hearing Association)
Phone: (802) 649-1676
E-mail: awags@sover.net
The University of Vermont
Department of Communication Science
Phone: (802) 656-3861




12. Is there a directory of Speech-Language Pathologists who work
in Vermont schools?
Currently, there is not a complete list, although efforts are being made to de-
velop a resource directory of this type.
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L. Vision Support Services Stphanie Bissonette & Jules Cote
1. What are Vision Support Services?
A Teacher of the Visually Impaired (TVI) provides vision-related educational
support services to children and youth with visual impairments. According
to Vermont regulations, “A visual impairment, as evaluated by an optom-
etrist or opthamologist, shall be demonstrated by central visual acuity that is
20/70 or worse in the better eye with correction, or a peripheral field that
subtends an angle not greater than 20 degrees at its widest diameter.“ Sup-
portive services may also be provided to parents who have children with vi-
sual impairments and to school personnel. In any appropriate setting, the TVI
delivers specialized instruction (see #8 below) and services to meet the
unique educational needs of children with visual impairments.
2. Are there licensure or certification requirements for Teachers of the
Visually Impaired?
The Vermont Department of Education does not have a specific licensure or
certification requirement for Teachers of the Visually Impaired (TVI). Nation-
ally, a Bachelor’s or graduate degree in the field of “Teacher of the Blind,”
and certification from the Association for the Education and Rehabilitation of the
Blind and Visually Impaired (AER) is required to be considered a TVI.
3. Are there professional levels within the discipline of Teachers of the
Visually Impaired?
No, although competencies required to be a TVI can be attained at the
Bachelor’s or Master’s level.
4. Is a physician’s prescription required for Teacher of Visually Impaired
services to be provided in schools?
No, a prescription is not necessary for school services, but a student must be
identified as having a visual impairment.
5. What is the Vermont Department of Education’s definition of a
“qualified person” for Teacher of the Visually Impaired?
The Department of Education has no specific requirements for the Teacher of
the Visually Impaired who works in educational settings.
6. What are the desired qualifications, beyond basic certification/licensure
for Teachers of the Visually Impaired who are working in schools?
Knowledge of educational systems, and procedures, special education regu-
lations, and collaborative team skills.
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7. How are referrals made for the services of a Teacher of the
Visually Impaired?
School personnel, parents or a child’s doctor may refer a student with a vision
impairment for services from a teacher of the visually impaired. It is the deci-
sion of the IEP team to determine if the services of a Teacher of The Visually
Impaired are educationally necessary for the student to benefit from educa-
tion.
8. What are the roles, functions, and activities of Teachers of the Visually
Impaired that support education?
The responsibilities of the Teacher for the Visually Impaired are to provide
specialized services to the child, ages birth through high school graduation;
to consult with school personnel and parents; and to conduct vision assess-
ments. Services may include Braille instruction; keyboarding, daily living, so-
cial, organizational, and prevocational skills; instruction in the use of adap-
tive equipment; creation of classroom accommodations; inservice training
about visual impairments; and directly work with infants/toddlers across all
areas of their development. Teachers of the Visually Impaired are part of the
educational team, because they are knowledgeable about the student’s visual
impairment and unique educational needs at home and school.
9. What is relationship or overlap of Teachers of the Visually Impaired
with other disciplines?
Teachers of the Visually Impaired collaborate in planning and delivering ser-
vices with other team members. For children ages birth to 3, Teachers of the
Visually Impaired may overlap with many other disciplines related to basic
child development skills. Beyond age three, the disciplines most likely to
overlap with the Teacher of the Visually Impaired include: (a) Certified Orien-
tation and Mobility Specialists, (b) Deaf-blind Specialists, (c) Special Educa-
tion Teachers, and (d) Occupational Therapists. Depending on the unique
characteristics of the student, a Teacher of the Visually Impaired may work
collaboratively with professionals from virtually any discipline.
10. Other information about Teachers of the Visually Impaired for
consumers:
It is recommended that a student who is learning Braille should receive some
instruction from a person with an undergraduate or graduate degree who is
certified as a Teacher for the Visually Impaired.
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11 Sources of information about Teachers of the Visually Impaired
in Vermont and nationally:
Vermont Association for the Blind and Visually Impaired
37 Elmwood Ave.
Burlington, VT 05401
(802) 863-1358 (in the Burlington, VT area) (800) 639-5861
American Foundation for the Blind
11 Penn Plaza, Suite 300
New York, NY 10001
(212) 502-7600
1-800-AFB-LINE
Association for the Education and Rehabilitation
of the Blind & Visually Impaired (AER)
206 North Washington Street, Suite 320
Alexandria, VA 22314
(703) 823-9690
12. Is there a directory of Teachers of the Visually Impaired in Vermont?
No.




The Voluntary Registry of Related Services Providers in Vermont is in-
tended to facilitate the sharing of timely information about Vermont related
services resources. Registry information will be available to consumers and
providers of services via an electronic database. We hope to include service
providers who, although they may not be able to work outside their current
job, may want to know about state initiatives regarding related services and
training opportunities.
A survey was used to develop the Voluntary Registry. A survey was origi-
nally developed for Occupational and Physical Therapists in 1993 by the Task
Force on OT and PT in Vermont Schools. In 1997, the survey was updated by
Vermont’s Promoting Partnerships Project for Pediatric Occupational Therapists,
Physical Therapists, Audiologists and Speech-Language Pathologists and was
mailed to OTs, PTs and SLPs in January 1998. The survey will be revised as
needed for dissemination in January of each school year and attempts will be
made to reach a wider group of related service providers through profes-
sional newsletters, the registry web site, the Vermont Department of Educa-
tion website, the I-Team newsletter, and other mailings to Vermont service
providers. Feel free to copy this or subsequent versions of the survey for
yourself and others. Send responses to the address indicated with your sig-
nature and professional title clearly written in order to be added to the regis-
try at any time. If you have any questions about the registry, please contact
Ruth Dennis, Ed.D., OTR at 802-656-0384.
Please note
Providers have requested to be listed in the Voluntary Registry. Inclusion in the reg-
istry does not connote endorsement or approval of their services by the Vermont De-
partment of Education, the Center on Disability and Community Inclusion of the
University Affiliated Program of Vermont at the University of Vermont, or the Re-
lated Services Work Group. It is the responsibility of schools, agencies, and families
to select providers and to verify their capabilities to deliver services.
http://www.uvm.edu/~uapvt/rsrp/registry.html
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Voluntary Registry of Related Service Providers
Working in Vermont’s Early Intervention Services and Schools
I would like my name, address and other survey information included in the Voluntary Registry
of Related Service Providers in Vermont. I understand that the information I provide will be
available publicly to consumers, professionals, and anyone accessing the on-line database of the
Center on Disability and Community Inclusion at the University of Vermont (http://




(e.g.. OTR, PT, CCC-SLP, AT, Ph.D, RN)
Type of Related Service Provided:
Assistive Technology
Audiology
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3. Educational/Practice Credentials (if applicable):
a    National License # Issued by:
b. VT State certification/ license #
Issued by Vermont Department of Education
Issued by Vermont Secretary of State’s Office
c. Years Experience in your profession
d. If you currently serve children, what percentage of your practice is with children
or youth of the following ages:
0-3 3-5 5-18 18-21
e. Do you have a special area of interest or practice ? Y N
Please describe:
4. What school have you worked in the past 2 years?
Dates School(s) Supervisory Union(s)
Please copy, fill out form and return to:
Ruth Dennis, OTR
University of Vermont
Center on Disability and Community Inclusion
The University Affiliated Program of Vermont
5 Burlington Square, Ste 450
Burlington, VT 05401-4439
Phone: (802) 656-4031        Fax: (802) 656-1357
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Related Services Manual Response Form
We are very interested in receiving feedback concerning the usefulness of this manual.
This feedback will be used to refine and revise future editions and to direct our tech-
nical assistance efforts. In particular, we would appreciate knowing how we might
improve or strengthen the following aspects.
1. The content of any of the major sections of the manual (please be specific)
2. The layout and/or language of the manual
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Please return this form to:
Vermont Related Services Work Group
University of Vermont
Center on Disability and Community Inclusion
The University Affiliated Program of Vermont
5 Burlington Square, Ste 450
Burlington, VT  05401-4439
3. Please offer any other comments you may have regarding your technical
assistance needs or the usefulness of the manual (including practices that
you’ve found especially effective in the development and/or implementation
of related services).
